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THE ALLEN TREATMENT OF DIABETES. 
By J. T. HALSEY, M. D., New Orleans, La. 


When for a new method of treatment the claim is made (and 
substantiated by sufficient evidence) that it will save the lives of 
patients, formerly given up as irrevocably lost, and that, in others 
less desperately ill, its employment will result in a more rapid 
restoration and more certain maintenance of good health and for 
larger periods, than has been the case with the treatment usually 
employed, it is certainly worth while for the medical profession 
to become acquainted with such a method. It is for this reason 
that the writer has thought it worth while to present a brief 
account of Dr. Allen’s method of treating diabetics, prefacing the 
same with a statement of Allen’s own results and those of others 
who have applied them. In parenthesis the writer would state 
that, through the courtesy of Dr. Allen and the Director of the 
Hospital of the Rockefeller Institute, he had the opportunity last 
summer of seeing and following a number of cases thus treated 
and of examining a number of records of others. 

First as to results: 
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Allen, up to April last, had treated about forty cases of dia- 
betes, almost all of whom were of the most severe degree, with 
apparently hopeless prognoses. Of these, thirty-five were still 
alive, the great majority in a very satisfactory condition. A few 
were so far advanced, however, when they came under treat- 
ment, that it has not been possible to restore them to a satisfac- 
tory degree of health or strength. Of the severe cases which had 
died, one left the hospital for disciplinary reasons. Of the other 
six, several were suffering from severe complications such as 
advanced cardiac, renal, or pulmonary disease, which were more 
truly the cause of death than was the diabetes. These results are 
not only satisfactory, but are astonishingly good, in view of the 
character of the cases treated. In most of them our formerly 
most esteemed methods of treatment had been tried and found 
wanting, many being complicated by cardiac, renal, or pulmonary 
disease, while in a large percentage of this series coma was either 
already present or imminent. To fully appreciate what unfavor- 
able cases make up this series, one must either have seen a num- 
ber of the cases or have carefully studied the records of the 
individual patients. Joslin, Christian, and others, who have 
adopted Allen’s treatment, are unanimous in the conclusion that 
under this plan of treatment many cases formerly hopeless may 
now be saved. From what he has himself seen and from the 
reports of others, the writer now believes that diabetes is almost 
always a controlable disease, and that, with reasonable care 
on the part of the physicians and patients, it can be abso- 
lutely checked. Moreover, in the milder or less serious cases he 
believes that much of real value is to be gained by using these 
new methods. 


The Allen treatment of diabetes is in a number of particulars 
a radical departure from that which in recent years has been gen- 
erally approved and accepted as the best method. Its chief and 
most important features are briefly stated as follows: 


1. Inauguration of treatment by a period of absolute fasting, 
lasting ordinarily from one to four or five days (in extreme 
cases for as long as ten days). 

2. Underfeeding, i. e., giving much less than is ordinarily 
considered an adequate ration, for a period of variable length 
following the period of absolute fasting. 

3. The very careful determination of, and avoidance of ex- 
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ceeding the tolerance of the patient, not only for carbohydrates 
and proteids (as under former methods of treatment), but also 
for fats, generally looked upon not only as harmless, but as actu- 
ally beneficial to the diabetic, whether of mild or severe degree. 

4. Careful avoidance of an increase of weight unless the 
patient be decidedly underweight. 

When called upon to adopt so radical a departure from tried 
and accepted methods, it is only right to ask what are the advant- 
ages claimed or demonstrated, which may be secured by its adop- 
tion. Very briefly they are as follows: 


(a) More rapid and certain abolition of the glycosuria, and 
more important still, of its cause, the glycemia. 

(b) More rapid and more successful building up of the car- 
bohydrate tolerance or, in other words, the ability to combust 
carbohydrates. 

(c) Prompt and complete relief of the acidosis or acidemia, 
and, as a result, prevention of or, if present, the clearing up of 
that most serious of the results of diabetes, diabetic coma. 

If it will do this, we will all agree that it is a treatment worth 
while. 

Inaugural fast—Taking up the above in turn, the inaugurai 
fast may first be considered in detail. In the great majority of 
any but the most severe cases this need not be for longer than 
from two to four days. Generally speaking, its duration should 
be about twenty-four hours longer than is necessary to secure 2 
disappearance of sugar from the urine and the disappearance of 
marked dimunition of the acidemia (if such be present), as evi- 
denced by the reaction of the urine and the lessening of the ferric 
chlorid reaction. If necessary to prolong the fasting for more 
than two days, it is well to give about two ounces of beef broth 
four to six times in twenty-four hours. 

It is, however, not yet possible to dogmatize as to the length of 
the initial fast. In some especially obstinate cases it will be best 
to interrupt it by a period of careful feeding, and after a variable 
length of time, again fast the patient, when, as a rule, one or two 
days of abstinence from food will lead to a complete disappear- 
ance of the glycosuria or acidemia. 

During the fasting periods the patients should drink freely of 
water or weak tea (no sugar or milk), and, if acidosis be present, 
take from four to eight ounces of whisky in divided doses. 
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Feeble patients will bear these fasts best if kept in bed well cov- 
ered and, in cool weather, surrounded by hot water bottles. It is 
most surprising and gratifying to see, in even desperately sick 
patients, an increase in strength result from a fast of several 
days’ duration. While we can confidently expect that the acido- 
sis, if present, will quickly diminish in intensity, alkalies should 
be given freely at the commencement of the fast and the dosage 
lessened as the urine becomes alkaline. Even though no acidosis 
be present, it is probably wiser to give alkalies when starving a 
diabetic for the first time. 

That glycosuria should be abolished by absolute fasting is, in 
the light of former experience, not in the least surprising, for to 
some extent absolute or partial starvation for short periods has 
been a part of our treatment of certain cases, but that acidosis 
can be lessened and abolished by this measure is absolutely in 
opposition to what we have all been accustomed to believe. Did 
we not fear to too suddenly reduce the carbohydrates for fear 
of causing this dreaded acidosis, and did we not all believe that, 
when coma threatened, we should increase the ration, especially 
that of carbohydrates? Moreover, we knew that in the healthy 
individual fasting or even underfeeding was regularly followed 
by the appearance of acetone and diacetic acid in the urine, as 
evidences of the development of an acidemia. And yet it is true 
that in the diabetic an acidosis of high intensity may be lessened 
or abolished by a sufficiently prolonged fast. This demonstration 
of the diabetic’s paradoxical reaction to fasting is the most sur- 
prising as well as one of the most important of Allen’s contribu- 
tions to our knowledge of diabetic physiology and therapy. 

PERIOD OF UNDERFEEDING. CARBOHYDRATE:.—Following the 
period of fasting, feeding should be inaugurated by giving small 
but gradually increasing amounts of five per cent. vegetables (see 
table), which, in especially severe cases, should be twice or thrice 
boiled in order to still further reduce their starch content. Six 
to ten ounces may be given the first day; then, if glycosuria does 
not return, these amounts may be increased by three to four 
ounces (90 to 120 gms.) a day until the daily ration reaches six- 
teen to twenty ounces (500 to 600 gms). After this the amounts 
should be increased daily by about three ounces (100 gms.) of 
the 5% vegetables or correspondingly smaller amounts of 10, 15, 
and 20% vegetables, 5 and 10% fruits, and later, in mild cases, 
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such foods as bread and cereals, until the patient is taking about 
one ounce of carbohydrate to twenty pounds of body weight (3.0 
gms. per kilo). During this period the urine should be tested 
for sugar and also diacetic acid, using 24-hour or better 12 or 
8-hour specimens. Reappearance of sugar or diacetic acid 
requires stopping all food for twenty-four hours and resuming 
feeding with about half as liberal a ration. 

ProTEIDS.—When there has been no glycosuria for two days, 
two or three eggs may be given, and, if no bad results ensue, 
these may be increased two each day until six are taken daily, or 
meat may be given, increasing the amount by about two ounces 
(60 gms.) daily until the patient is taking about 1/6 ounce of 
proteid (about 2/3 ounce of meat) per 10 pounds body weight 
(1.0 gm. proteid per kilo) daily. Reappearance of sugar or reap- 
pearance or increase of diacetic acid calls for the same measures 
as if caused by too much carbohydrates. In severe cases with 
little or no carbohydrate tolerance, Joslin advises that only about 
three-quarters of this ration be given. In mild cases fifty per 
cent. more (1.5 gm. per kilo) may be given later if desirable. 

Fat TOLERANCE.—Soon after proteids are given small 
amounts of fats (%4 to I oz.—15.0 to 30.0 gm.) may be given in 
the form of butter or bacon (3 or 4 oz. of broiled bacon=1 oz. 
of fat). This should be increased very slowly or not at all until 
the patient is getting his necessary proteid ration. Then the fat 
may be increased by % to 1 oz. (15.0 to 30.0 gms.) daily until 
the patient holds his weight or is receiving about two-thirds oz. 
per 10 lbs. body weight (4.0 gm. per kilo). 

In contradiction to accepted views, Allen emphasizes the fact 
that a too liberal fat ration may lead to the reappearance of sugar 
or diacetic acid in the urine, and he insists that the failure to rec- 
ognize this point has been a large factor in the failure of treat- 
ment in many diabetics. 

Not only must the patient remain within his tolerance for each 
type of food, carbohydrates, proteids, and fats, but the physician 
must see to it that the total energy value of the diet shall not 
exceed the patient’s tolerance. The reason for this appears to be 
as follows: 

The diabetic organism (except perhaps in extremely rare in- 
stances) retains in. varying degrees the power to combust some 
carbohydrate and will do this unless it can satisfy its needs by 
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the combustion of other food materials, such as either proteids 
or fats. We must, therefore, constantly give the diabetic only 
enough food to barely cover his needs, and so, as it were, force 
to burn carbohydrates in place of other material. Whether this 
hypothesis be true or not, Allen has repeatedly demonstrated that 
sugar, or diacetic acid or both may be made to reappear in the 
urine by feeding too large amounts of fats. 


CoNnTROL OF WEeEIGHT.—In diabetic patients we have been 
accustomed to consider a gain in weight as a good sign and as 
something to be desired. Here, again, Allen’s view is opposed 
to that generally accepted. Unless the patient is decidedly unde: 
his proper weight (which does not necessarily mean his former 
weight), he believes that a gain in weight is distinctly undesir- 
able and fraught with danger to the patient. As a rough general 
rule, he advises that the patient be brought back to a weight ten 
to fifteen pounds under his former figure, if this represents a 
fair degree of nutrition, while in obese cases he considers it best 
to reduce the weight, at times very decidedly. 

In this connection it is absolutely impossible to dogmatize, for 


each case will be to a large extent an individual problem. The 
idea underlying the principle of limiting the weight of the patient 
is that both theory and experience indicate that the weakened 
pancreas is often able to handle the carbohydrate function only 
for a body of a certain limited weight, and that it breaks down 
and becomes inefficient when called on to do the work necessary 
for the maintenance of a larger one. 


PeriopicaL Fast Days.—If the carbohydrate tolerance is very 
low (below 2/3 oz. or 20.0 gms. of carbohydrate), a weekly fast 
for 24 hours must be insisted on. By less severe cases, with a 
tolerance up to 2 oz. (60.0 gm.), one-half the usual ration may 
be taken every seventh day, but on this day carbohydrates are 
allowed only in the form of 5% vegetables, and in amounts 
equaling one-half the usual carbohydrate ration. With higher 
tolerance the only limitation on the “fast” days need be the limi- 
tation of the carbohydrates to 5% vegetables. 

These fasting or partly fasting days are of great importance 
and benefit to the patient for two reasons. One is that they build 
up and protect the tolerance. The other is that they serve to 
keep the patient cognizant of the necessity of care in his diet. 

Those individuals who develop a fairly high tolerance for car- 
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bohydrates may finally work back to a relatively liberal diet, one 
to which they may adhere without much self-denial. Still “once 
a true diabetic, always a potential diabetic,’ would appear to be 
a good “confessio credis” in this field of practice. Such patients 
should, if possible, be persuaded that, while they are in one sense 
cured, the price they must pay for a permanent cure is the per- 
sistence of care in eating, so as to take, as far as may be neces- 
sary, the strain off their permanently weakened power of burning 
up sugar and starch. They must also be convinced that any 
return of glycosuria is an imperative command to immediately 
fast for at least twenty-four hours and to again undergo a period 
of careful dieting, which fortunately will almost invariably be 
far less trying than the original one. 


The necessary limitations of space make it impossible to more 
than indicate the general principles and a few of the details of 
this treatment. For further enlightenment it will be necessary to 
refer to some, at least, of the articles enumerated in the accom- 
panying bibliography. Among these Joslin’s first article should 
prove especially helpful, while the little booklet of Hill and Sher- 
rick, containing a number of diets, should prove useful in carry- 
ing out the dieting. 


The success or failure in any case will depend on the willing- 
ness of the physician to devote the necessary time and care to 
seeing that the essential details are attended to properly, and 
also on his ability to convince patients that “all this fuss” is 
worth while. Good results will in no case be obtained without 
considerable cost of time and trouble to the physician and an 
equal or greater cost of patience and self-denial on the part of 
the patient, but the results will be worth while. Grave cases 
should, if possible, be treated in well-equipped hospitals and by 
those who have had experience in handling such cases, but mild 
or emergency cases should and can be treated by any competent 
physician. There is one class of case in which the writer would 
especially urge the trial of Allen’s plan. This is in diabetics with 
a surgical complication, such as gangrene, carbuncle or septic 
infection. Up to the present nothing, as far as the writer knows, 
has been published about such cases, but from personal commu- 
nications he knows that in such conditions this treatment has 
proven of striking value. Recently he has seen, with Dr. F. W. 
Parham, most gratifying results from its employment in a severe 
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diabetic with extensive gangrene and still more extensive accom- 
panying cellulitis. 

In conclusion, it will, I think, interest physicians to learn that 
this valuable and important stride in therapy is the direct result 
of, and could not have been accomplished without, animal experi- 
mentation. Everything new and valuable brought forth by Dr. 
Allen came to him through the animal experiments carried out by 
him during a number of years, and everything tried out on his 
human patients was first tried out and its value demonstrated on 
dogs in which he had induced diabetes of varying intensity. 

Some of the accompanying tables are condensed and somewhat 
altered from Joslin’s article: 


Carbohydrate-free foods: Meats, fish, broth, gelatine, eggs, but- 
ter, oil, coffee and tea. Substitute for sugar, saccharin, which most 
patients do not like. 

Vegetables 5%: Asparagus, brussels sprouts, cabbage, cauliflower, 
egg plants, cucumbers, kohl rabi, lettuce, pumpkin, radishes, rhu- 
barb, spinach, sauer-kraut, tomatoes. 


Vegetables 10%: Beets, carrots, mushrooms, okra, onions, squash, 
turnips. 


Vegetables 15%: Artichokes, lima beans (canned), parsnips, 
peas (green). 

Vegetables 20%: Beans (baked), corn (green), maccaroni 
(boiled), potatoes, rice boiled. 

Fruits 5%: Olives (20% fat), grapefruit. 

Fruits 10%: Blackberries, cranberries, lemons, oranges, peaches, 
strawberries. 

Fruits 20%: Bananas, plums. 

With vegetables of the 5% group, reckon only about 3% actually 
available and for 10% group about 6%. 

Miscellaneous: Meat contains about 20 to 25% of proteid when 
cooked and 5 to 25% of fat, broiled bacon about 8% proteid and 
30% fat, fish about 20%, proteid and 10 to 25% fat, an averaged 
size egg 5 grms. or 1/6 oz. proteid and nearly as much fat, bread 
about 50% starch, grits (cooked) about 20% starch, cornbread 
about 50%, starch, butter 85% fat, milk 3%% proteid and fat, and 
5% sugar, gravity cream 20% fat. 

Bread substitutes usually contain almost as much starch as ordi- 
nary bread. Huntley and Palmer’s Akoll biscuits contain only a 
small amount of starch and are well liked by many patients. Her- 
mann Barker, 433 Broadway, Somerville, Mass., supplies several 
gluten flours of different carbohydrate content. Casoid flour (Thos. 
Leeming & Co., N. Y.) contains 85% proteid but no starch. The 
writer has found that some patients get much satisfaction out of 
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bran breads, made with equal weight of bran and flour and con- 
taining approximately 25% of starch. Hoyt’s dainty Fluffs No. 1, 
containing less than 10% starch and about 80% proteid, and Dainty 
Fluffs No. 2, containing about 25% starch, may be obtained from 
Pure Gluten Food Co., 90 W. Broadway, N. Y. 

A sample diet for a severe diabetic weighing 60 kilograms (130 
Ibs.) follows (Joslin): 

Quantity 

Food in grams in ounces Calories. 
Carbohydrates 1/3 40 
Proteid 2.5 300 

5 1350 

Alcohol 105 


BIBLIOGRAPHY: Allen, F. M., Jour. Amer. Med. Assoc., Sept. 12, 114; Boston 
Med. and Surg. Jour., Feb. 18 and Nov. 11, 1915; Amer. Jour. 
Med. Sci., Oct. 1915; N. Y¥. State Jour. of Med., Sept. 1915. 
Christian, H. A., Boston Med. and Surg. Jour., June 24, 1915. 
Hill and Sdn The Starvation Treatment of Diabetes, with 
a Series of Gradual Diets, Boston, 1915. 
Hill and Sherrick, Report on the Allen Treatment of Diabetes, 
Boston Med. and Surg. Jour., June 24, 1915. 


Joslin, E. P. Amer. Jour. Med. Sci., Oct., 1915; Arch. Int 
Med., Dec., 1915. 


Lemann, I. I. Southern Med. Jour. (to appear). 





LITTLE POINTS OF IMPORTANCE IN ABDOMINAL 
WORK.* 


By E. L. KING, M. D., New Orleans, La. 


From the Department of Obstetrics and Clinical Gynecology, Tulane University 
of Louisiana. 


Until very recently, the time of those engaged in operative and 
hospital work has been occupied with the study of operative pro- 
cedures and in devising new ones. Now that there are many good 
operations (as well as many bad ones) for the relief of the vari- 
ous pathological conditions, the profession, led by Crile, has 
turned to the study of the reduction of post-operative morbidity 
and of mortality. Dickinson, of Brooklyn, has also started some 
agitation along the lines of efficiency in hospital work. For the 
past two years, in hospital and private work, Dr. Miller and 
assistants have been working along these lines, and we are much 
encouraged by the results. The procedures used are not new, 
nor is their application, but we feel that they are not receiving 
the attention they deserve, hence this paper. 





 *Read before the Orleans Parish Medical Society, October 25, 1915. [Received 
for Publication December 20, 1915.—Eds.] 
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First, PREPARATION.—The purgative is preferably given about 
4:00 p. m., thus the patient is not continually awakened, or kept 
awake, by its action, as is the case when given about 8:00 or 9:00 
p.m. A sedative is administered when necessary, in order to 
insure a good night’s rest. Thanks to the benzin-iodin method, 
the patient is not tortured by an elaborate preparation. A hypo- 
dermatic injection of morphin sulphate, gr. 1/6, and atropin 
sulphate, gr. 1/150, is given one hour before the operation. This 
tranquillizes the patients, most of them being very drowsy when 
brought to the operating room, and it also lessens by a goodly 
percentage the amount of anesthetic used, especially in the induc- 
tion, which is, as a rule, quiet and free from excitement. Ordi- 
narily, ten minutes elapse from the beginning of the anesthetic 
(when ether is used) to the skin incision. 

Seconp, ANESTHETICS.—At the Charity Hospital, we, of 
course, use ether. In private work, we use gas whenever pos- 
sible, and find it very satisfactory; we have used it in plastic 
work, goiter, breast amputations, various minor procedures, and 
in every variety of abdominal work. When used in abdominal 
operations, the anoci-association method of Crile is employed. 
When used properly, it gives good relaxation in practically all 
cases, but it is a common thing to see an operator carefully anes- 
thetize the skin and fascia, and neglect entirely the tissue most 
imperatively needing attention, viz., the parietal peritoneum; or 
he forgets that gas is being used, and is not over-gentle in his 
manipulations. Some cases, with dense adhesions and thick 
walls, will need a little ether added to the gas in order to relax 
them. In many cases, we use ether, with gas as a preliminary. 
In either case, care is taken to use the minimum amount; every 
anesthetic is a poison and should be handled accordingly. 


TutrD, AVOIDANCE OF CHILLING.—It may seem unnecessary 
to mention this, but it is often neglected. I am convinced that 
the great majority of cases of pneumonia arising within the first 
24 or 48 hours are due to this oversight. Parenthetically, I might 
state, that in my experience, in practically every case of post- 


“ce 


operative pneumonia there has been some little “slip” or over- 
sight on the part of someone. So we keep the patient well cov- 
ered, and well tucked in. At the end of the operation, the shirt 
or gown is changed, the skin wiped dry, and a dry, warm shirt 
put on. Then the patient is well covered by two blankets, even 





Kinc—Ilmportant Points in Abdominal Work 511 


in the summer, the head is well covered, and they are kept cov- 
ered. During the operation the hair of the patient is protected 
by a rubber cap, such as an ordinary bathing cap. This avoids 
the permeation of the hair with ether, and also its soiling in case 
of vomiting or during gastric lavage. 

FourtH, GENTLE HANDLING OF Viscera, Etc.—Before open- 
ing the abdomen, the peritoneum (or, in some cases, the skin) is 
clamped to two towels in order to prevent soiling the peritoneum 
with iodin, as we fear that this may cause adhesions. The opera- 
tive work is done with as little trauma as possible; this is a point 
so obviously essential that we would not mention it were it not 
so frequently disregarded. Retractors or laparatomy sponges 
are seldom used, and special care is taken to handle the intestines 
as little as possible. Careful hemostasis is insisted upon; thus a 
a hysterectomy for fibroids may often be performed with the loss 
of not over a tablespoonful of blood. When ready to close the 
abdomen, clean instruments and needles are used, and clean tow- 
els placed around the field. 

FirtH, AssistANTs.—The matter of assistance is vitally im- 
portant. Both in hospital and private work we insist upon hav- 
ing the same assistants, trained to assist and not to encumber. 
Naturally much better results are obtained in private work, 
where the same operator, the same skillful first assistant, and the 
same anesthetist work in harmony year in and year out. In this 
way, useless movements and time-wasting performances are 
avoided, and the maximum efficiency is obtained. Very good re- 
sults can be obtained at the Charity Hospital, however, where the 
interns are eager to co-operate if they only know what the opera- 
tor wishes them to do. 

Sixtu, Gastric Lavace.—At the completion of the operation, 
while the operator is suturing the skin, the anesthetist washes out 
the patient’s stomach. When properly done, this is one of the 
most important steps in avoiding post-operative troubles. But 
gastric lavage on the unconscious patient is very different from 
the same performance with the patient wide awake. If not thor- 
ough, it is useless—so we use a good stiff tube not softened by 
repeated boiling. It is thoroughly washed after use, and then 
washed with some antiseptic solution. We are at times surprised 
at the amount of bile and mucus obtained; at times I have had 
to work for 20 or 30 minutes before the water returned clear, 
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but we are repaid for the trouble, as we rarely have a patient 
vomit. By the use of these various measures, the post-operative 
troubles are few, and hence the treatment is greatly simplified. 
For the first 12 hours, the patient is given cracked ice and water, 
nothing else. Then, as a rule, he is ready for any liquids except 
milk. They seldom get milk during the first 48 hours. Light 
diet is ordered usually about the third or fourth day, and full diet 
the fourth or fifth day. The freedom from serious trouble is 
shown by the fact that fully 50% of the cases require but one 
hypo of morphin, gr. 1/8, and a few require none at all. Many 
are relieved by the following: 

Aspirin 

Whisky 

Water 

By enema to be absorbed. 


The patients are turned when they so desire. Rectal tube, 
saline flushes or enemas are used for gas pains. We do not give 
purgatives in the first few days, but empty the bowels with an 
enema of olive oil, one ounce, glycerin, one ounce, and water, one 
pint. 

What are the results of all this attention to detail? We have 
better results in that the patients experience smoother convales- 
cence, a quicker return to normal, thus the morbidity rate is lower 
and, most important of all, the death rate is lower. Post-operative 
complications are rare and seldom troublesome; we have no post- 
anesthetic pneumonia, little or no gaseous abdominal distension, 
practically no vomiting, little or no wound infection. This is 
much better than the results obtained before these minor points 
were stressed, so much better that we are encouraged to try to 
obtain still better results in the future. For example, in the year 
before we began to notice these points two patients were lost after 
several days of severe vomiting, one in particular dying suddenly 
when an attempt was made to wash out her stomach. 

Let us give a few figures to support these contentions. First, 
as regards vomiting. Two years ago, in reviewing the records of 
650 cases, I found that vomiting severe enough to be annoying 
occurred in 37.2% of all cases, with a considerably higher percent- 
age in the abdominal cases. In the period from October 1, 1914, 
to October 1, 1915, of 74 laparotomies in which ether was used, 
vomiting severe enough to be annoying occurred in 26.9% of 
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the cases, these 74 being cases treated by gastric lavage at the 
end of the operation. In the period from October 1, 1913, to 
October I, 1914, of 30 similar cases, without lavage, annoying 
vomiting occurred in 23% of the cases. Of 12 cases in this 
period, with lavage after operation, there was moderately severe 
vomiting in only 8%. The gas cases show still better results, 
but even when using gas we often wash out the stomach, espe- 
cially when the gall bladder has been handled. As regards mor- 
tality, in the 1913-1914 period, of 80 laparotomies, 11 died; in 
the 1914-1915 period, of 117 laparotomies, 5 died. We expect 
to do better still. In the Charity Hospital almost as good results 
can be obtained. For instance, in our colored gynecological 
service 99 laparotomies were performed during the year, with 
three deathhs. The various details can be attended to just as 
well here as in a private hospital. 

Some might contend that these procedures are useless and 
time-consuming. They need not be so. On an average, 10 min- 
utes elapses from the discontinuing of one anesthetic to the 
beginning of the next, and time can be saved during the opera- 
tion at every turn. We would strongly urge on surgeons 
attention to these details, and feel sure that by so doing an 
operator will find his work more efficient and his results more 
satisfactory. 





PERSONAL OBSERVATIONS AND DEDUCTIONS 
FROM CLINICAL AND SURGICAL EVIDENCE 
TO ACCOUNT FOR THE INCREASE OF 
APPENDICITIS.* 


By P. B. SALATICH, M. D., F. A. C. S., New Orleans, La. 


How often are we asked the question: “Why is appendicitis 
more frequent now than formerly?” Our older patients tell us 
appendicitis was not so common in their earlier lives as it seems 
to be at the present time. Of course, many other names were 
given to appendicitis and numberless cases passed away with a 
wrong diagnosis. Does our generation live any different than 
past ones? Modern civilization seems to demand that we live 
faster. In olden days a man thought of his meals with great 





*Read before the Orleans Parish Medical Society, October 11, 1915. [Received 
for Publication, December 20, 1915.—Eds.] 





514 Original Articles 


pleasure and did not hurry to get through so as to keep an 
engagement or take part in a dinner or dance. After his meals 
he would rest and allow nothing to interfere with his digestion. 
This is followed now to a certain extent in Europe. After meals 
they adjourn to the veranda or garden and coffee and cigars are 
served. The Europeans call the Americans a bunch of dyspep- 
tics. The results were that our forefathers suffered ‘less from 
their stomachs and their bowers were, as a rule, regular. To-day 
our meals, and especially luncheon, occupy a very small part of 
our existence. The quick lunch counter, “serve yourself,” 
Childs and the cafeteria do a big business. They are sought 
because you can get a meal quickly and rush back to work. The 
consequences are hardly necessary to enumerate. Mastication 
is imperfect, compelling the stomach to work harder than it 
should to force the food through the pylorus. During the begin- 
ning of digestion his energy is centered on his work and natur- 
ally directs his blood to other parts than the stomach, which 
needs it mostly at this time. Fermentation and defective elimi- 
nation are manifested, after a shorter or longer interval, giving 


all the familiar symptoms of belching and distention after meals, 
constipation and tympanitis. 


The way these people eat! As they do they act towards the 
process of elimination, having no fixed time to move their 
bowels, this being expressly the case in women. I remember 
asking a woman, just before making arrangements to operate, if 
her bowels were regular. She said: “Why, Doctor, my bowels 
only move when I menstruate, every 28 to 30 days.” When we 
consider the situation of the appendix, being in the most depend- 
ent portion of the large intestine, we can readily see why it is so 
frequently associated with bowel trouble. 

The cecum, from its position and if bands of adhesion have 
formed around it, empties very imperfectly. The caput coli, 
according to plumbing nomenclature, is the trap of the large 
intestine. 

Ammoniacal decomposition and large flora of bacteria tend 
constantly to form in this region, if the bowels are not kept 
regular. The appendix contains more lymphoid tissue than any 
other part of the intestines, this also rendering it more suscep- 
tible to infection. 

Note the number of your patients that have white lines (or 
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what some of them call bruises) on their finger nails, which 
denote some disturbance in the gastro-intestinal tract, and 
inquire of them if they ever had trouble of any kind in their 
right inguinal region. Many of them will answer: “I had some 
trouble once or twice, but I only feel now and then an occasional 
pain in my side.” You may elicit pain on pressure in these cases. 

A few cases, having a few attacks of ptomain poisoning, will 
feel pain around the appendix region on pressure for a few days 
after pain has subsided in other parts of the abdomen. 

It was at first thought that infection was the primary disturb- 
ance in the development of appendicitis, from the anatomy of 
the appendix and observations at operations finding in them, 
even after a history of repeated attacks, very little evidence of 
trouble outside of dilatation of the capillaries on the surface. 

How is this explained? 

During development of the intestines in the embryo, the 
appendix shares in the same structure as the colon; development 
continuing, the appendix remains small, while the colon enlarges. 
In extra-uterine life, if for any reason a spasm of the colon 
comes on, either directly or reflexly, contracting the circular 
fibers, the contraction will be felt around the base of the appen- 
dix, interfering with the passive or venous return, dilating the 
capillaries and giving rise to slight or very marked attacks of 
pain, which may subside in a short while, to appear again in a 
shorter or longer interval, causing the patient to feel in doubt 
as to whether his appendix is at fault; or the capillaries may 
remain detached, giving pain constantly or on pressure, and the 
patient remaining conscious that he has an appendix. A fecal 
concretion or other foreign body may be sufficient to bring this 
on. The circulation may be cut off altogether and infection set 
in, explaining the different degrees of infection and gangrene 
from a slight thickening of the mucous membrane or perforation 
in spots, to one of complete destruction. These cases, no matter 
how mild, should be operated, for we now have a spot of low- 
ered resistance inviting infection. 

If we will get a careful history of our appendicitis cases, we 
will, in the majority of them, find histories of long-continued 
bowel disturbances, either chronic constipation, belching or 
marked tympanitis. This is sufficient to give rise to constant 
distention of the colon-forming adhesions, even before any 
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symptoms of appendicitis come on. The bowels should move 
twice daily to be in perfect order and allow no accumulation to 
remain for absorption. In a case of this kind appendicitis is an 
exception. 

The surgical side of apperdicitis:—Our incision should be 
long enough to thoroughly explore for any adhesions.’ Why 
should we advise our patients to have their appendices removed ? 
Apart from the appendix becoming diseased, secondarily to 
bowel disturbance, it now becomes a focus for infection and if 
badly infected may be the cause of secondary involvement of the 
stomach, as ulcers or trouble in other regions. At operation all 
raw surfaces should be carefully covered with peritoneum, when 
possible, and the suture lines smeared with sterile vaselin, to 
prevent further adhesions to the raw surface. 

The care arid advice to the patient after operation:—If it is 
true that many cases of appendicitis are preceded by long- 
continued trouble of the bowels, which seems to be a fact, should 
they expect to feel perfectly well after the appendix is removed? 
They should be told that the removal of the appendix alone is not 
expected to cure the chronic intestinal trouble they have suffered 
from, but to remove a source of pain, a danger to his life and a 
possible cause of secondary irritation to his old trouble. 

The post-operative history in these neglected cases is far from 
music to the surgeon’s ears. 

If the case has been referred the doctor should be advised by 
the surgeon and the patient should be impressed that he must be 
under observation and regulate his diet and mode of living for 
several months, as he will be prone to develop adhesions, and 
his bowel conditions, especially constipation, made worse, and 
pain continue after the operation. Take a case for example that 
has suffered from bowel disturbances before developing appen- 
dicitis. He is operated and no care taken in his after treatment. 
His condition will be benefited for a while, after the operation. 
Why? Because, after operating, his diet is regulated while 
under observation. After discharging him, no advice is given, 
or he neglects his diet and all of his old symptoms return, with 
probably formation of adhesions, and he will tell you that he 
feels as badly as before the operation; in fact, he is more torpid. 

In conclusion, I would state that if all of our cases are advised 
along these lines, I feel sure that fewer would go to the operat- 
ing table to be operated a second time for adhesions. 
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SOME PROBLEMS IN PSYCHIATRY.* 


By MARCEL J. DE MAHY, M. D. 

Clinical Professor of Nervous and Mental Diseases, New Orleans Post Graduate 
School of Medicine; Junior Neurologist, Touro Infirmary, New Orleans, La. 
“Psychiatry, beneath an evident wealth of clinical phenomena, 

conceals gaps and uncertainties that leave its most essential prob- 
lems unsolved.” The awakening in psychiatry may be said to 
have occurred towards the end of the eighteenth century. Its 
evident activities during the Greek and Latin civilizations gave 
way under the religious and philosophical prejudices of the age 
that repress all tendencies opposed to spiritualism. 

Psychiatry slumbered, disturbed only by a few abortive 
efforts at an awakening that accomplished no real progress and 
was sterile of any new acquirements. 

It is unfortunate that medical science may not lay claim to the 
initiative in the effort at reviving any interest in the proper care 
of the insane. It was rather the keenest of social sensibility that 
demanded the establishment of the asylum, and so created the 
alienist. 

We see the pioneers in psychiatry finding themselves in the 
presence of diseases, rich in external manifestation, as demon- 
strated in the speech and conduct of the insane—readily evolv- 
ing a perfect medley of psychoses and terminology. 

Ignorant of the limitations imposed by the medical knowledge 
of this age, which lacked the present modern collateral know]l- 
edge, and biased by the facility in observation, it is readily 
understood that one of the greatest problems facing the 
psychiatrist of a later period, and of to-day, was and is a weed- 
ing out and proper classification of mental diseases. 

Emerging from the sea of confusion created by the pioneer 
psychiatrist, who resolved his classification upon the basis of 
the obvious symptom only, we are confronted by those who, 
while still adhering to one point of view, seek only within the 
narrow bounds of the psychological, or the pathological, or the 
etiological, or the clinical for the determination of a proper 
classification. 

The present classification of mental diseases, however, leaves 
much to be desired. Every author of note has put forward his 
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own, resulting in some cases in such a salad that it is beyond 
mental digestion. 


An attempted solution of the problem of classification is made 
by most psychiatrists, when the subject is approached from all 
sides, and the psychological, pathological, etiological and clin- 
ical are considered, and a nomenclature determined that seems 
best fitted to an intelligent interpretation of the diseased state. 


It is not within the province of this paper to offer any solution 
to this problem. I doubt that our present-day knowledge of the 
psychoses permits any correct solution. Nevertheless, it must 
not be overlooked that psychiatry, marching along with the pro- 
gressive spirit inspiring the advances in other departments of 
medicine, has done much towards the correction, but more 
towards the application of scientific principles in solving our 
most difficult problems within the sphere of mental disturbances. 

The student, in the pursuit of his investigations, ascertains the 
existence of certain fixed principles which assume a position of 
the first rank and asserts their influence upon all associated 
inquiries. 

The biologic classification into familia, genera, and specie, 
based chiefly upon symptomatology, has given way to a more 
individualistic trend. Mental states are regarded as a reaction 
to a grouping of ideas about a definite event, the emotional con- 
tent of the event creating the relationship of interdependence 
that one idea bears to the other. 

This synthetic arrangement of ideas thus establishes the men- 
tal state. The resemblance borne by this fundamental concep- 
tion to the chemical compound leads us to hope that we are 
treading the proper pathway leading towards the desired goal. 

Another problem facing the psychiatrist, and one apparently 
simple of solution, is the obtaining of a more active co-operation 
from his co-workers who come into intimate contact with the 
patient. 

The prophylaxis of insanity must, in a great part, depend 
upon the primary observations made outside the realm of spe- 
cialism. 

To attain this end, it becomes the duty of the psychiatrist to 
encourage closer attention to details of a mental character that 
make themselves evident to the medical observer, if he but re- 
member that man is a psychophysical organism. 
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“This is the great error of our age in the treatment of the 
body, that physicians separate the soul from the body.”—Plato. 
Twenty-five centuries ago, Plato, the pupil and interpreter of 
Socrates, the teacher, and later the rival of Aristotle, found him- 
self driven by the shortcomings of the medical methods of that 
period to give utterance to the above quotation. 

And even unto our day the same quotation might be applied, 
if not with equal, at least with a great deal of emphasis. 

I would venture to assert that the mental status, or possible 
mental reaction, is very seldom, if ever, taken into sufficient con- 
sideration by the greater number of workers in the various 
departments of medicine. 

The blue penciling which boldly and daringly exposes the 
abnormal behavior of some of the internal organs, while of ines- 
timable value to the diagnostician, is often fraught with unhappy 
results to the patient’s mental equilibrium. Here the importance 
of familiarizing one’s self with the mental status of the patient 
will often prohibit any suggestive error that might create a 
psychic neurosis, which may remain as such, or be projected by 
a splitting of the personality into a definite psychosis. The thor- 
oughness with which most physical examinations are made often 
serves to emphasize the neglect with which the mental attitude 
of the individual is treated. It is not to be expected that a com- 
plete mental examination be made, but it might be pleaded here 
that the importance of the mind be given more consideration. 

When one considers the comparative simplicity attending the 
structure and function of some of the most important systems of 
the human organism, the structure and function of the brain 
appears indeed appalling in the indisputable complexity of its 
functions and the deceptive homogeneity of its structure. 


“With sufficient accuracy, the function of the heart may be com- 
pared to a pump, the kidney to a filter, and the eyes, to a system 
of lenses, but the biological significance of the brain does not permit 
of being adequately expressed in such ready formule.” 

“The brain distinguishes, beholds, hears, smells, tastes, touches, 
thinks, imagines, and reasons; it hesitates and wills; it suffers and 
rejoices.” 


The very multiplicity of its activities certainly cries out for 
attention; and even if they be but imperfectly understood, they 
deserve the closest attention from a body of men trained to 
attach importance to every abnormal manifestation occurring 
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within the sphere of the diseased state. It is not the body, it is 
not the mind; it is the individual, and we must not make two 
parts of him. We are very often forced by deplorable catas- 
trophes to give heed to mental reaction upon the physical life of 
the patient. What is more feared by the surgeon than the 
patient who is so filled with pessimism as to his condition that 
he confidently anticipates death? Many a keen observer within 
the domain of surgery will refuse to operate if it be not impera- 
tive, remembering past experiences where such a mental reaction 
played a great and important part in determining an unfortunate 
finale totally unexpected. Again, we find the emotional reaction 
catered to by the surgeon when he stoops to a felony and steals 
the thyroid. 

An effective stimulation of the medical profession along lines 
that encourage attention towards the mental aspect presented by 
a given case would result in incalculable benefits to both the 


patient and the physician. 
DISCUSSION. 


Dr. I. Browne Larose: I have greatly enjoyed Dr. De Mahy’s 
paper, and regret that there are so few present to hear a paper of 
such merit. I will appreciate a classification of insanities by Dr. 
De Mahy. 

Dr. W. H. Seemann: I am very much in the position of Dr. 
Larose, although I am not able to add to or take from the paper, I 
have greatly enjoyed it, and thank Dr. De Mahy for bringing out 
the points that in our routine and thorough bodily examinations, the 
patient’s nervous status is not considered, nor is the effect of such 
an examination upon his nervous system considered. 

Dr. De Mahy (in closing): I wish to thank the several speakers 
for their complimentary remarks. I have no original classification 
of nervous disorders, such a classification can be found in the vari- 
ous books on the subject. 





REPORT OF A CASE OF HEMATURIA RELIEVED BY 
INTRAVENOUS INJECTIONS OF EMETIN 
HYDROCHLORID. 


By J. FRANK POINTS, M. D., New Orleans. 
Family History: T. J. M., white, male, age 50. Does not know 
of any bleeder in any previous generation. Mother died at 47 of 
yellow fever. Father died at 54 of heat prostration. Two sisters 
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died in infancy; cause of death unknown to patient. Had three 
brothers, none of whom were bleeders. 

Personal History: Patient first discovered he was a bleeder when 
he was a child, and had a tooth pulled. Whenever he had any teeth 
extracted, his gums would bleed most freely, the hemorrhage some- 
times lasting two or three days and necessitating the use of a gum- 
clamp to stop its flow. Knowing his predisposition to bleed he was 
always very careful to avoid wounding himself. In late years patient 
suffered from an attack of purpura hemorrhagica. About two years 
ago he was taken with a slight attack of hematuria which lasted ten 
days. At that time he did not consult a physician, but confined him- 
self to bed, and the hemorrhage gradually stopped of itself. 


Present Illness: On September 29 of the present year, patient 
noticed on rising that he urinated blood. He continued to pass 
blood all that day, and, on the morning of the 30th, seeing that the 
hemorrhage had grown worse, sent for me. When I arrived at his 
home, he showed me a vessel of urine that was so bloody until it 
looked almost black. Inquiry brought out the answer that he felt 
perfectly well, had no pain in his bladder or over the kidneys and 
did not have to strain to urinate—his urine flowing freely. He had 
no fever, his pulse was 80. 


He refused both cystoscopic and rectal examinations. I 
injected 1000 units of normal horse serum subcutaneously, and 
gave him potassium citrate, grs. xv, and urotropin, grs. v, every 
four hours. On the second day after the injection, the hemor- 
rhage stopped entirely and the urine remained clear for 24 hours. 
The next day the urine became blood red again, and remained so 
for thirty-two days. During this time I gave at different inter- 
vals lactate of calcium in 10-grain doses, calcium chlorid in 
15-grain doses every four hours; adrenalin in 10-minim doses 
hypodermatically ; gallic acid, grs. x every four hours; tinct. fer- 
ric chlorid, drops xv, t. i. d.; fl. ext. ergot, m xxx, every four 
hours; glucose by rectum every five hours, and gelatin by mouth. 
All these remedies were given a fair trial without any apparent 
diminution in the quantity of blood voided. During this time I 
had been having daily debates with my patient relative to another 
dose of horse serum. He was apprehensive that a second dose 
might produce hives, or bring on a subcutaneous hemorrhage, 
and, at first, would not give in. At last, seeing that all other 
remedies failed, he submitted to a second injection. The result 
was that in twelve hours the hemorrhage diminished about one- 
half, but did not clear up entirely, as after the first injection; and 
in twelve hours more, was on again in full force. 
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By this time patient was showing the effects of loss of blood, 
his blood pressure going down lower every day and his pulse 
mounting higher. 

In my quest for a remedy I read of the great results derived 
from the use of ipecac and its alkaloid, emetin, in cases of hemor- 
rhage. I at once procured a supply of emetin in ampoules of 
one-half grain each and gave my patient two doses a day, eight 
hours apart, subcutaneously. The subcutaneous injections had no 
effect at all, the urine remaining as bloody as ever. The fourth 
day I began by giving % grain of emetin intravenously, selecting 
a large vein at the bend of the elbow. I repeated this injection 
that evening eight hours later. Two more injections were given 
on the fifth day and one on the morning of the sixth day. During 
all this time patient’s urine showed no improvement. But, on the 
evening of the sixth day, the urine became so much lighter in 
color that, in spite of all my entreaties, I could not induce my 
patient to take another dose, he being firmly convinced that this 
was a favorable omen, and the bleeding would now stop of itself. 

But next morning the urine was as red as at the beginning. 
Patient then declared his willingness to submit to my suggestions 
without any further question. I gave him two injections of 
emetin a day intravenously for two and a half days, and, on the 
evening of the third day, as on the previous occasion, the blood 
diminished about one-half. But he was docile, and took a sixth 
injection that evening, and a seventh the next morning. By that 
time his urine looked almost normal in color, the albumen had 
reduced to 14%, and 1 decided not to give any more emetin until 
I. would see him that afternoon. On my return his urine was per- 
fectly clear and has remained so ever since, some six weeks. 

During the attack patient repeatedly refused a cystoscopic 
examination for fear the instrument would traumatize his parts 
and make the hemorrhage worse. For the same reason he feared 
a rectal examination of his prostate would aggravate his condi- 
tion, and so would not consent to a digital palpation of the gland. 
Urinalyses, which were made frequently, revealed nothing but 
large quantities of albumen, the highest per cent. attained being 
15; but I argued that this was due to the presence of blood. AS 
the urine cleared up, the albumen rapidly disappeared. Patient 
objected to being punctured for a blood puncture; but on exami- 
nation of the blood from the urine no malaria plasmodia were 
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found, and the absence of hemoglobinuria was demonstrated. At 
the beginning of the trouble patient’s blood pressure was 125 and 
pulse 80. Towards the end his blood pressure had gradually 
dropped to 70 and his pulse increased to 135. At first, he was 
frequently nauseated and vomited, and had to be given repeated 
courses of calomel and also anti-emetics to settle his stomach. 
Patient had lost so much blood that, when I came to give him the 
intravenous injections, it was very difficult to get the veins dis- 
tended sufficiently to introduce the needle. 
DISCUSSION. 

Dr. Walther: I wish to congratulate Dr. Points on his paper. I 
do not question his diagnosis in this connection. I am reminded of 
the fact that reports of cures have been often made by the proprie- 
tary manufacturers, and the results have proven disappointing to 
those of us who have tried the several modes of treatment. In two 
cases of purpuric hematuria, every medical means known to us was 
tried, but both cases proved fatal. Dr. Points is therefore to be 
congratulated upon the happy termination of the case. . 

Dr. Salatich: Only those who have seen and treated these cases 
can realize the difficulties encountered. In a case of hematuria 
some time ago X-ray plate showed presumably a stone in the right 
kidney, and second plate apparently corroborated the first. Upon 
operation, however, there was no stone found. The case, however, 
apparently recovered. 

Dr. Points: In closing, I wish to thank Dr. Salatich and Dr. 
Walther for their intelligent discussion of my paper. I feel that 
emetine is a valuable addition to our armamentarium, and is only 
now coming into its own. The hemostatic action of ipecac has been 
known for many years, in fact, references of it can be found, made 
by Bartholow in the eighteenth century. 





REPORT OF CASES. 


1. RETROPERITONEAL APPENDIX. 2. VOLKMANN’S ISCHE- 
MIA. 3. CASES ILLUSTRATING TYPES OF GROWTHS 
SEEN IN A CLINIC AND THE TREATMENT. 


By ISIDORE COHN, M. D., F. A. C. S., New Orleans. 
The following cases were presented at the meeting of the 
Touro Clinical Society, October 5, 1915: 
RETROPERITONEAL APPENDIX. 


Clarence S., white male, age 21 years. Clinical diagnosis acute 
appendicitis. 
History: He had had pain for twelve hours when I first saw him 
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at noon, Sunday, September 5, 1915. The doctor in attendance had 
given him half a grain of morphine to relieve the pain. The tem- 
perature at noon September 5, 1915, was 101; pulse — 

Examination of the abdomen disclosed a marked rigidity of both 
recti, but particularly the right. Immediate operation was advised 
and he was moved to Touro. 

The leucocyte count was 18,000. 

OPERATION.—The right rectus incision was made. On opening 
the abscess about two ounces of a seropurulent material was seen 
lying in the iliac fossa, to the right of the cecum; the cecum was 
covered with flakes of fibrin. 

After protecting the cavity as well as possible, a search was 
made for the appendix. The parietal peritoneum of the posterior 
abdominal wall covering the right iliac crest and above along the 
psoas muscle was infiltrated and very pliable. A small mass re- 
sembling the base of an appendix could be seen leaving the 
postero-lateral aspect of the cecum. The abdominal incision was 
lengthened upward. The cecum could not be mobilized. The 
parietal peritoneum was then incised in an upward direction and 
-a short appendix, which seemed ready to perforate, was found. 
Practically no meso was found. The appendix was removed in a 
retrograde manner; a drain was left in the space behind the peri- 
toneum and one in the pelvis. 

This case is of interest because of the rarity of retroperitoneal 
appendices, and, second, because it calls to mind the possibility of 
an abscess from a retroperitoneal appendix simulating a psoas 
abscess by pointing below Poupart’s ligament. 

N. B. The patient made an uneventful recovery and has now 
returned to work (October 5, 1915). 


VOLKMANN’S ISCHEMIA. 


Arthus W., male, age 9. No. 11448. Diagnosis, Supra-condyloid 
fracture. 

On March 16, 1915, fell from a gallery 4 feet to the ground. His 
arm was abducted during the fall. He was treated in the emer- 
gency clinic at Touro. The position of the hyperfiexion was used; 
the bandage applied extended from the wrist to the axilla. A narrow 
sling was applied around the wrist. 

The next day the only change that was made was to include the 
hand in the bandage. 


Qn March 27, when the position was changed a right angle, it 
was found that there was evidence of pressure ulcers at the seat 
of the original wrist sling. 
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From time to time attempts were made to gradually extend the 
forearm; after five weeks it was found that we could not obtain 
more than a range of 45°; that is, from go° to about 130° to 140°. 
There was loss of sensation in the peripheral distribution of the 
musculo-spiral beyond the level of the pressure ulcer on the dor- 
sum of the wrist. A little later a typical conracture of the Volk- 
mann type became apparent—the rigidly flexed wrist and flexed 
fingers. 

The patient was referred to the neurological department, with 
a diagnosis of mixed sensory paralysis, due to inclusion of the 
musculo-spiral nerve in the scar, and a Volkmann’s contracture. 

After improving the sensory phase of the case, Dr. Van Wart — 
turned him back for some surgical procedure. 

In August we had made an apparatus described by Emory G. 
Alexander, of Philadelphia (possibly originally suggested by Mr. 
Jones, of Liverpool). The apparatus consists of a leather cuff 
for the forearm, reinforced by a straight piece of steel which 
extends to the upper Imit of the cuff from the wrist. There is a 
movable wrist joint. The hand lies on a steel plate which is cov- 
ered by a leather pad. Extension of the wrist is obtained by using 
a thumb screw. 


The child has worn the apparatus for six weeks. The result 
up to the present time shows the value of the apparatus—the cir- 
culation is better, the wrist instead of being flexed to a right 
angle can be extended to about 130, and the fingers are straight, 
with no tendency to a spastic contraction when released from the 
apparatus. He has some voluntary motion of the fingers. 


PLASTIC OPERATIONS DONE IN THE CLINIC. 


Many interesting opportunities present themselves in the clinic 
for the application of the principles of plastic surgery. I have 
selected four cases which illustrate the extensive nature of some 
of these cases. 


Case I. Mr. C. A. H., white male, age 69. No. 11584. Diagnosis 
carcinoma basocellulare of face. The patient was referred by Dr. 
Roussel. 

History. For the past seven years he has noticed a small ulcer 
under his right eye. A scab would form and this would come off 
from time to time without bleeding. The depth increased slowly. 
Doctors used various agents to cauterize it (carbolic and nitric acid 
—the actual cautery), but in spite of them the ulcer increased in 
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size. On April 17, 1915, I excised the ulcer, with a good margin 
of healthy tissue—the plastic was done at the same sitting. (N. B. 
Novocain 4% was used.) After the wounds had healed, the X-ray 
was used. 

The patient has no ectropion, nor any facial paralysis. Further the 
skin is now freely movable over the face. 

Case II. Martin E., age 46, No. 12288. Diagnosis: Undifferen- 
tiated epidermoid carcinoma. 

8/3 /15. Patient was referred by Dr. Roussel. Three years ago 
he noticed a small pimple on the left side of the face. No pain was 
associated with the growth. About one and a half years ago, the 
growth began to increase in size, a scab formed on the surface, 
which when removed would leave a bleeding surface. 

Examination: There is an ulcer about one inch in diameter be- 
tween the outer canthus of the left eye and the ear. The base is 
granulomatous—the edges are undermined, the surface bleeds 
easily. No glands are palpably enlarged. 

Operation: Touro Surgical Clinic, August 5, 1915. 

Anesthesia: The surrounding area was infiltrated with novo- 
cain 4% 


A large incision was made, including at least one-fourth an inch 


healthy skin margin in the excised area. After removing the 
growth, it was decided to do the plastic operation at a later date. 
One week later, using novocain 4%, the raw surface was cov- 
ered by sliding flaps and undermining skin margins. 

September 27. Wounds all healed. Patient discharged.* 


Case III. Miss Clara T. Age 63. Clinical diagnosis: Carcinoma 
baso-cellulare. 


For the past 16 years she has had a sore on her left shoulder, 
which she attributes to a mosquito bite. Iodin and like remedies 
were used by the patient. Fourteen years ago the ulcer was about 
one inch in diameter. During the past two years it has steadily in- 
creased in size. At times there has been a bloody discharge—no 
pain. 


Examination: There is an irregularly shaped ulcer extending 
from the acromeal end of the clavicle to the vertebral end of the 
spine of the scapula; downward, the ulcer extends about two inches 
below the spine of the scapula; the edges are elevated; the base pre- 
sents a granulomatous appearance. A diagnosis of a Basal cell car- 
cinoma was made. 

Using %% novocain infiltration anesthesia, the mass was 
excised with everything down to the muscles. The plastic work 





*N. B. This case is interesting aside from the extensive plastic work, because 
the original lesion was typical in every way of a Basal cell carcinoma or rodent 
ulcer, and yet the pathological report by Dr. John Lanford negatives that diagnosis. 
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was not done at the first stage. About one week later a large 
tongue-shaped flap from the vertebral side was turned into to 
cover the raw surface; besides this we mobilized the 
skin of the supraclavicular region as well as that of the infra- 
spinous region. After a few days there was some retraction of 
the flaps, then it was decided to skin graft. Three weeks after the 
second operation the anterior crural nerve was exposed and 
blocked with 44% novocain. It was then an easy matter to 
remove Thiersch grafts from the inner aspect of the thigh. The 
grafter area was treated in the same manner as a burn, i. e., no 
dressing ; patient was kept under a bar and the part was kept free 
of secretion. The grafts have all taken and the patient is now 
well. (October 5, 1915). N. B.* 

Case IV. L. P. Fibrosarcoma of scapular region. 

History: Four years ago she had a growth removed from the 
scapular region. Two years ago a similar mass appeared near the 
site of the original tumor; this has grown steadily; it has bled 
freely. Pain would be noted only when she would dress it. She 
has lost weight. 

Examination: Emaciated colored woman. There are several 
tumor masses varying in size from a diameter fo one inch to three 
inches. The skin surface covering the tumors is glistening and in 
places the skin has ulcerated. The skin moves with the mass. 

The mass was removed at the Illinois Central Hospital, using 
novocain 144%. The plastic was done at the same time. Healing 
was primary and we have now lost sight of the patient. 
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DISCUSSION AT MEETING OF NOVEMBER 6, 1915.¢ 


Dr. W. H. Knolle: I have not prepared a written paper, because 
the subject allotted to me can perhaps be best answered in detail 
by reference to the remarks of the papers preceding my talk. 

My subject is ‘“‘The Abuse as Viewed by a Non-Visiting Member’”’ 
—the man strictly on the outside of the hospital. The medical cases 
that go to the hospital are few, unfortunately for the public; they 
are not, as a rule, so interesting to the doctors, but if there was 





*N. B. The intra-neural anesthesia was used in preference to infiltration to 
obtain the grafts as it does not interfere with the blood supply in the area to be 
utilized as grafts. 


t[Received for Publication January 12, 1916.—Eds.] 
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more room at the hospital and more medical cases took advantage 
of it, it would certainly be a relief to the every-day hardships the 
outside man sees continually. I am sure that the abuse is very 
great, and it is very great from this cause, and perhaps from this 
alone. The public wants and feels that it is going to have the ser- 
vice of specialists, the moment they go to the hospital they feel 
equally sure that they cannot pay the specialist’s price outside. The 
prevailing opinion among the public is that it costs $3.00 to look 
in and $5.00 to turn around. This is very unfortunate, for the spe- 
cialists are not in that class, but that is the prevailing opinion. 
The first thing mentioned to the family doctor by the average class 
of people is, “I cannot possibly afford to pay for that kind of ser- 
vice.”” The next thing that strikes you very forcibly is that if you 
have been asked to attend a child, or look at it, and it does not do 
better in just the very shortest possible time, they are going to take 
it to the hospital and let the specialists look it over. Of the eye, 
ear, nose and throat troubles that come under the care of the gen- 
eral practitioner, I believe easily between sixty and seventy per cent 
go to the Charity Hospital. Some don’t stay there, but as far as I 
have been able to calculate, that is about the percentage who go 
there to see the specialists, for the same reason that they cannot 
afford the fee. 


It is not so much in gynecological work. Why? Because the 
middle class of people ignores the importance of it. If we could 
send more of the obstetrical work to the hospital, it would be of 
vast benefit to the community at large. 

The surgical side covers, I presume, ninety per cent, when it 
comes to hospital abuse. First aid was referred to by the gentle- 
men who have preceded me. I daresay that I, or the outside man, 
do not get to see one case out of fifty that has been given first 
aid in the hospital, and who is then referred to his family physician, 
even if they made inquiry to find out whether that family physi- 
cian was competent to look after him afterwards or not. He gets 
his treatment, is advised most strenuously to report to the clinic 
day after to-morrow, etc.; we never get to see that case until he is 
discharged as cured. Even getting down to the minor injuries or 
perhaps a nail in the foot, where some serum has been given, or it 
may be an ulcerated wound that has been sutured, they never con- 
fine themselves to the family physician, whoever he may be. They 
always come back to the clinic until they get well. That is an 
abuse that should not be. It is not always the poor man that gets 
hard up; almost everybody goes to the hospital,.and why not refer 
those cases subsequently to somebody to take care of? You might 
make two, three, five or ten dollars out of some of these, but it is 
the same rule invariably, they go back to the clinic. In the opera- 
tive cases that present themselves in our daily routine work, as we 
know, those of hernias, hemorrhoids, and all others, we almost in- 
variably get the same answer. ‘I cannot afford to go to the sur- 
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geon; I cannot afford to have this done, because it is going to cost 
more than I can pay.” 

Now, our first aid to ourselves as well as to the public in this 
matter, is going to be to disabuse the mind of the public, and we 
are going to need for that a remedy, and that remedy lies with the 
profession at large, but principally with the surgeons and the spe- 
cialists in every line. The general practitioner, the outside man, 
who meets those cases from day to day, can say to this or to that 
individual: “You have to have such a kind of an operation, you 
must have service of this character or that, and if you will go to’’— 
don’t make it a specific rule. Don’t tell them to go to any special 
man, but give them a line on a half dozen men or more and tell 
them they can consult any one of these gentlemen, saying that you 
referred them. You may say to the patient these surgeons or spe- 
cialists will treat him right. You should treat them right, gentle- 
men; do a piece of work for $25 or $30 which you ordinarily expect 
to get $75 for. It is vastly better to make that $25 than to do it at 
the Charity Hospital for nothing. I have known innumerable cases, 
and I see them yet, who are on their feet but need surgical atten- 
tion, who all drift into the Charity Hospital purely from the ques- 
tion of cost alone. If we can just educate the public, we can dis- 
abuse their minds along the line of the prices of the surgeons and 
make them certain that the doctors are willing to practise accord- 
ing to the means of the individual. So much of that Charity Hos- 
pital work can be eliminated, and everybody will be benefited more 
or less. 


The papers dealing on the question have been so thorough with 
what is done in the open hospital and the clinics, that I find myself 
unable to add anything to that question from the viewpoint of the 
outside man. 


Mr. Henry Rightor (A guest of the Society):. Only this: I have 
spoken to some of the gentlemen connected with the Board of Ad- 
ministration of the Charity Hospital, and have suggested to them 
that the solution of this difficulty would seem to be what I have in- 
dicated in my paper, the charging to the employers of injured in- 
dustrial workers for services rendered them. I have been surprised 
to find that they seemed disposed to antagonize that idea, but I 
have not been able to get from them any good reason why it should 
not be done. Now, it does seem to me as a business proposition that 
this question should be reduced to a determination of how it is 
going to be done. The practical thing to do is for the man at the 
door of the hospital to take from each injured man as he comes in 
a statement of the name and address of his employer, what the 
character of his employer’s operations is, and then simply compare 
that information with the act, and if the man is found to have been 
injured in an occupation covered by the act, then, the Charity Hos- 
pital, or individual doctor, as Mr. Tipping has pointed out, is cer- 
tainly entitled to compensation for services rendered to him and 
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should bill out accordingly. That, Mr. President, is all I have to 
say in the way of putting forward a practical suggestion, and I 
thank you very much for your attention. 


Dr. Wilkins: This is a tremendous proposition for any one to 
take up off-hand. Several sides of this question have been talked 
about, but, from the side of the hospital, I think that hospital abuse 
is exaggerated, and it has been proven so in a great many investiga- 
tions throughout the country. Dr. Danna quoted one that was made 
very carefully. I personally know of a hospital in a city about one- 
half the size of this where for one year every patient who applied 
to the clinic was investigated, and less than two per cent were found 
to be cases of hospital abuse. On the other hand, there are many 
glaring cases of hospital abuse in the Charity Hospital. Several of 
them have been called to my attention. 

The question of the workmen’s compensation act, of course, is a 
very vital one. I think the opinion of the board when this law 
went into effect last winter was that they would watch the condi- 
tion of affairs, and see what the result would be, and then when 
they came to some conclusion, they would eliminate any evils which 
had cropped up. I can see where they can now make arrangements 
by which the abuse can be stopped, especially the abuse of the 
clinic; that my attention has been called to it throughout the sum- 
mer, and considerable data has been collected. In the question of 
treatment in the house, as Mr. Tipping said, that two weeks clause 
is a vital one to the man back in the country. He can be treated 
for two weeks, and then what is he going to do? That is a problem 
when a man is back in a logging camp. I do not know that I can 
talk on about this, there are so many things to speak about along 
the whole line of hospital work. I would be very glad, if later on, 
there are any discussions, to answer any questions that might be 
asked me. 

Rev. Dr. J. C. Barr (a guest of the Society): Mr. Chairman, I 
came here to-night as a learner. I gladly acknowledge that I have 
not come in vain, but have gotten a number of excellent ideas. One 
of the best suggestions made, in my opinion, was that as we deal 
with this problem of hospital abuse, there ought to be co-operation 
between the various institutions, and I hope that one of the fruits 
of this meeting will be the launching of such a scheme. The Pres- 
byterian Hospital is one of those that will co-operate to reduce this 
abuse. Our institution is among the youngest of the charities of our 
city; but it wants to do its full share of the great work waiting to 
be accomplished. It fully recognizes that it has a duty to the peo- 
ple, to the poor, and to the physician. You may call on us to co- 
operate with you in any way that you deem best, and we assure you, 
in advance, that your request will meet with a hearty response. 
You may rely on the Presbyterian Hospital not only to do all within 
its power to relieve the sick poor, but also to stand by the physician 
and defend his rights. 
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Mr. Orloff Lake (a guest of the Society): I have listened atten- 
tively to the papers that have been read, and your symposium here 
this evening seems to be entirely according to the subject, “The 
Abuse of the Charity Hospital.” 


There is no question that the majority of your fraternity, which 
has done such incalculable good to the City of New Orleans and to 
the State, realizes that there are abuses at the Charity Hospital; 
otherwise you would never have taken this action and have gone 
into your investigation and such a report as was made to-night 
would not have been made. 


The Charity Hospital has a unique position in the State of Lou- 
isiana. It stands for just exactly what it says: The Charity hospital. 
Everything that is done there is given and the splendid services of 
your honorable body and the magnificent skill of your great sur- 
geons and physicians, who have given their time free—I believe 
while they are benefited by the gift, they have done it from an al- 
truistic principle and I do not believe that they are led by any in- 
dividual aggrandizement. True they realize the fact that they are 
benefited, that it is a great institution and while they are being 
benefited they also realize the fact that they are benefiting others 
who do not go there; in consequence of the information they re- 
ceive and the knowledge that they write down for history and for 
the benefit of others that read it. Therefore, listening to the re- 
marks of Mr. Rightor, the Charity Hospital, I fear—and I am not 
speaking ex cathedra, would bring an injury upon itself if it tried to 
charge for anything that it does. I honestly believe that when that 
route is started into, dissensions will at once arise and, under the 
circumstances, there is more good coming from the full fact that it 
is a charitable institution carrying along with it the absolute mean- 
ing of that word, than if it were to go to the insurance companies 
and to the manufacturers and the employers and say to them ac- 
cording to the Employers’ Liability Act, ‘“‘We hold you responsible 
and are going to render you a Dill.” 

Is it not very much easier to say to them, ‘“‘Send your patients to 


the other institutions.”” That would eliminate this and that is what 
we want done. 


Now, another thing. I do not believe it is charity to train a man 
to say he cannot when he can. I do not believe that it could be the 
right thing for us to say that we have no right to inquire into and 
to say to a man, because he feels he cannot, that he cannot. We 
realize that we are imposed upon when the parties do not really be- 
lieve they are imposing and many think that they have the right to 
the service though able to pay; and there is also no doubt that many 
come because of the skill in that institution, for on its list there 
is as fine medical talent and surgical skill as you will find in any 
city and in any institution. Is it not natural, therefore, that people 
should wish to go there? But the capacity of the institution is 
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taxed, taxed to such an extent that two are sometimes found in the 
same bed. 

Is it right, gentlemen, that people who can pay should go to this 
institution for the curative effects and operations of the medical 
fraternity and the care that institution is trying to give to the poor? 

Is it right when they admit people who can go to other institu- 
tions and who take up the room set aside for the destitute patient? 

But, on the other hand, I am confident that the institution is not 
going to shut out a man who needs attention and who needs it 
immediately. No man would say, “No, go somewhere else.’”’” But 
after that immediate attention is given, why not find out whether 
that person can pay for treatment on the outside? 

Now, there is another way of looking at this thing; the doctors 
give their time to the institution. Is it right to them who give their 
time and skill and thereby establish a fine record for the treatment 
of cases in that institution for the institution to receive and treat 
patients who are able to pay the doctors, knowing that they can 
get as good treatment there as they can anywhere in the land and 
possibly served by their own physician for which they would have 
to pay if treated on the outside? 

Another thing with reference to the Charity Hospital is very 
important, which has already been brought out, and yet, at the 
same time, it is a mistake with reference to the manner, from the 
layman’s point of view, in which they look at it. The Charity Hos- 
pital in a way cannot do what the other institutions are doing. It 
cannot say to a man, “You can afford to pay, go over in this ward.” 
What are you going to do with reference to it? What we want out 
there is to have more room for those who absolutely need attention 
and are not able to pay for it. That is the situation, and I believe 
that is the meaning, added to your right in being protected, which 
prompted you in establishing an investigation to determine whether 
or not we are taking people who can pay. 

Suppose there should be a charitable institution in this town 
which would say to everybody, ‘‘We will buy this and that for you 
because you cannot afford to pay and then you begin to let others 
slip in and come in, you don’t believe that it would be a most un- 
charitable institution, that could be possibly turned loose in any 
city? 

It would do good, yes, but it would also be stamping out man- 
hood and independence and would build up such a community that 
the few who are willing to work and will work, and who want to 
pay for what they get would bear the load that they have no right 
to carry. 

I believe, gentlemen, that this movement, while, of course, you 
are not going to have it perfect in the beginning, will result in good 
from every angle and will help our great institution, which has 
been improving right straight on up to the present time, improving 
step by step and I trust will stand more and more for efficiency and 
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splendid help for our poor and be a monument for good to our be- 
loved city and state—that is the meaning of it. 


Now, as a manufacturer, I know just as well as you all know, 
and possibly a little bit better, that every time a needle goes through 
a fabric, there is value put into that fabric, and every time that you 
bring someone out to the hospital, no matter how little the atten- 
tion given, it is a cost to that hospital, and our money comes from 
the people, and we, as administrators, are trying to make it go to 
the poor people just as far as it is possible. 


Understand me, I am giving only my own ideas, though I feel 
very confident that I am speaking very closely to the ideas and 
opinions of the members of our board. 


At the time that this board came into existence, the very first 
thing that they learned was that it was a precedent of that institu- 
ion, an established custom which is almost stronger than law, that 
you cannot refuse anybody to that institution. That is the reason 
of the investigation that took place which brought out the fact from 
the Attorney General’s officce that the administration has a right 
to try whatever they think will be to the benefit of that institution, 
and with the noble assistance that they are getting from you good 
men who give your ime and give your services, and I will accentuate 
it again, from altruistic principles, we are on a fair road to give the 
greatest good for the least money to the greatest amount of poor 
people. 

Dr. J. George Dempsey: After listening to the splendid papers of 
the members of our fraternity, their invited guests, also the remarks 
of Mr. Lake, permit me to tell you of an impression I have had for 
years of the Charity Hospital. 

Many years ago the Charity Hospital had pay wards. After some 
time the board realized that the abuses were very great, and so they 
abolished the pay ward system, and placed all patients upon the 
same footing. To-day we have another abuse, which is just as great, 
the sending of insurance company patients to the Charity Hospital. 
These patients naturally expect to get more than the indigent pa- 
tients, who are justly entitled and deserving of assistance, because 
they know they are being paid for by the insurance companies. The 
Charity Hospital was never intended for this, its donor gave it for 
the indigent; those who are able to pay should not be admitted. 

We have many other institutions, where patients can pay and be 
treated, and receive all the attention they may require, and we, as 
members of the Orleans Medical Society, should insist upon it. 

One solution of this problem would be for the Medical Society to 
employ some one to take the names of the people and start an in- 
vestigation. We are divided into districts and we can tell just who 
is deserving of charity and who is not. I say as a member of the 
Medical Society, therefore, and also from a medical standpoint, I 
do not think the hospital should be permitted to receive patients or 
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fees from those who are able to pay in some of our pay institutions, 
thereby depriving some poor patient of bed and treatment. 

Of course I do not mean emergency cases, first aid and relief 
should be administered, but I am opposed to subsequent treatment. 

Dr. Arthur I, Weil: We have had some very interesting papers 
this evening, and some very interesting discussions, but from the 
way the meeting has gone so far, it bids fair to follow the precedent 
of so many of these meetings on questions of public interest. Every- 
body is interested, nobody particularly responsible, and it seems 
possible that this meeting also, after the expression of these views, 
may result in no definite action being taken, and I would suggest 
that as the outcome of this meeting, the presidnt of the Parish So- 
ciety be authorized to appoint a small committee to carry out the 
suggestion of Mr. Tipping because, after all, I think the main solu- 
tion of what has been said to-night, is the fact that nothing can be 
done except by co-operation between the institutions. One insti- 
tution alone can bring no reform, and I suggest that the president 
of the Parish Society be authorized to appoint a small committee to 
act in conjunction with the superintendents or constituted authori- 
ties of the various hospitals throughout the city, to formulate ten- 
tative plans, and see what can be done to control this matter of 
hospital abuse in such institutions, and then possibly to report back 
at a future meeting with some definite plan by which the abuse 
may be corrected. 

Dr. S. Chaille Jamison: We have had a good deal of theoretical 
discussion here. We have never had any discussion from the men 
who run the out-door clinics. I can say for my clinic, which is a 
negro female clinic, which I have run for several years, that there 
is practically no abuse on the part of the patients. The abuse comes 
in, in patients coming to our clinics wanting us to sign society pa- 
pers, who tell us that they have been examined by four or five so- 
ciety doctors, and no conclusion has been reached. They have never 
been thoroughly examined when you come to investigate the case 
at all, and if the Charity Hospital is being abused, as far as my 
clinic is concerned, and it is one of the biggest, it is being abused 
by the societies and society doctors, and not by the patients them- 
selves. It has even gotten to such a point that these patients come 
in with the request to us to have a Wassermann done, etc., and the 
patients themselves have nothing to do with the abuse; it is the 
societies and the society doctors. 

Dr. P. B. Salatich: I believe that we ought to come to some def- 
inite conclusion as to what to do. I think that if there was a 
committee, or a man paid to investigate each patient that applied 
for treatment at the Charity Hospital, this would probably go on 
for a year or two, when it would be widely known by all the people 
that they would be investigated when applying to the hospital for 
treatment, and it would be only a question of time when this would 
be broken up. 
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Dr. T. J. Dimitry: I may be permitted to mention that I served 
the Eye, Ear, Nose and Throat Hospital for a number of years, and 
I feel that they have been the formost institution in the South to 
carry out a plan to correct hospital abuse, and I refer you to the 
reports of that institution showing that a great number have been 
refused treatment, because they were really able to pay. They have 
been able to keep records there that have been admired throughout 
the country, for they are thorough in detail. 


I would like to speak a little for the French Hospital, taking up 
Mr. Tipping’s suggestion, and I might inform you that the scheme 
he suggests is carried on at the French Hospital. The French peo- 
ple and those who are born of French parents are entitled to care 
there. They are all assessed a certain nominal amount, monthly, 
and they receive the care not only of the physician of certain dis- 
tricts, but they receive the care of surgeons and specialists on skin, 
eye, ear, nose and throat. These people are not imposing upon our 
charitable institutions. They have seen fit to care for themselves. 


I notice in the paper of one of the contributors that we send in- 
surance liability cases, when they come to the Charity Hospital, to 
that physician who represents that particular insurance company. 
But it is not incumbent upon us to do so; the law does not desig- 
nate that we should send it to that particular physician, we may 
send it to any physician. It is right for the patient to select whom 
he wishes, not one that the insurance company would want them 
to take. A man that desires a particular physician may be referred 
to that man, and is not compelled to go to any physician that has 
signed up with the insurnce company and the surgeons receiving a 
smaller compensation than is usually charged for such services. I 
do not think under any circumstances, it is proper for the Charity 
Hospital to charge a fee at any time, for any services rendered. 


Dr. Sarah T. Mayo: There is one point I would like to make, to 
which Mr. Tipping has referred, and that is the need of the poorer 
class which does not quite come under the charity head, or those 
that cannot pay the private hospital fee. I would like to hear some 
discussion from this standpoint. We have tried recently the experi- 
iment of putting in small wards, or charging small fees to maintain 
the self-respect of those who could pay something, and I find that 
there is a large class of people who are willing to maintain their 
self-respect, and pay something, who do not belong in the Charity 
Hospital; I found that they can pay as high as $3.00 every week; 
of course, this does not maintain the patient, but they are able to 
pay something. Now, I believe that, as Mr. Tipping advises, the pay 
clinic would reach this class of people, the large self-respecting 
class who really do not want charity but who have no access to the 
pay hospital. I would like to hear this discussed, and agree with 
Dr. Weil in his effort to have a committee appointed by which there 
might be some co-operation among the different hospitals as to a 
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clearing house, as to finding out under what conditions the patients 
should be admitted to the Charity Hospital. 


Dr. Daniel S. Brosnan: The abuse of the Charity Hospital, 
through ‘‘Compensation Cases,’”’ vitally affects me, as my work is 
practically confined to the care of the injured; and the upkeep of 
my hospital, which is fully equipped for this work, necessarily de- 
pends upon these cases. Whether an employer named in the Com- 
pensation Act is insured or not does not influence the liability of 
that employer. The law specifically fixes the liability for the first 
two weeks of invalidism at not more than $100 to cover hospital 
and surgical expense and places this obligation upon the employer. 
Therefore, the injured of the industries named in the act are not 
subjects for charity. Of course, the vast percntage of these indus- 
trial employers named in the act carry insurance, hence the greatest 
beneficiaries are the insurance companies that use the Charity Hos- 
pital and escape this initial expense. I can name several companies 
that instruct their risks to send their injured to the Charity Hos- 
pital and one company, in the last three or four months, has con- 
tributed $50.00 and $29.00 to the Charity Hospital. This is not 
fair to the profession nor to the Charity Hospital. Mr. Rightor 
stated that the insurance companies wished to pay for their cases; 
to my mind some of the companies do not wish to pay for this work. 
They certainly would have no trouble in paying for their cases if 
they sent them to pay institutions. All the companies are not this 
way; I handle thirteen of them. These thirteen companies are not 
in quest of charity and honorably pay for their injured. One of the 
preceding speakers said that the two weeks clause was a stumbling 
block. I have not found it so with these thirteen companies, be- 
cause they realize that in some cases a longer hospital internment 
actually means an economy, through shortening the period during 
which the injured is upon half salary, and avoidance of permanent 
injury and death. The companies that are abusing the Charity Hos- 
pital regard their act as an evidence of keen business. Dr. Danna 
states that the abuse is perhaps under two per cent. I have, in one 
day, examined seven injured that should have been elsewhere, and 
these injuries had been inflicted during the preceding forty-eight 
hours. These seven beds could have been occupied by seven of the 
really indigent. The Charity Hospital, itself, attempts to gather in 
all material and detain it. It is unnecessary for me to state that I 
have never solicitated a case, but when, in response to a request 
from an employer or an insurance company, I attempt to move a 
patient, I meet with considerable difficulty. In May, I received 
telegraphic request from the Manufacturers’ Liability Company to 
move an injured person to my hospital and trephine or do what 
was necessary. I called to see the man and told him his employer 
wished him moved to a pay institution, and he agreed to be moved. 
When my ambulance called for him, he refused to come. I then 
returned and after assuring him that he would not be coerced, in- 
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sisted that he tell me why he had changed his mind. He then stated 
that he had been advised to remain in the Charity Hospital, as the 
surgeon who was to operate him was more experienced than I, and 
the facilities there were greater than in my place. Now, I did not 
argue with this man, but I know that I see and handle more injuries 
than the surgeon in charge of this ward, and that my facilities for 
handling these cases cannot be improved upon. That evening I 
addressed a letter to Dr. Wilkins, Superintendent of Charity Hos- 
pital, giving full particulars, and asking Dr. Wilkins to assist me in 
having this man not remain a public charge. Dr. Wilkins wrote to 
me that he did not wish to establish a precedent, but would lay the 
matter before the board, Tuesday. The man was operated Monday 
and I have yet to hear further from Dr. Wilkins. The ensuing 
week, the man who operated filed application for my position with 
the insurance company. Regarding the excellent service the insur- 
ance companies receive in the Charity Hospital—this man was sub- 
jected to experiment; he had nine ounces of ether in petroleum 
introduced into his rectum in an unsuccessful effort to produce gen- 
eral anesthesia. Had this man died, the insurance company would 
have had to pay a death claim of about three thousand dollars. 
Last Sunday a man, whom I had attended for some injury, came to 
the city and found a friend in the Charity; this friend had a frac- 
tured lower maxilla. The man told his friend of my hospital and 
the number of injuries attended there, and the friend consented to 
be moved. Well, the Sister had to be seen, then the doctor had to 
be seen, and he wanted to know where the friend was going, and 
who was to treat him, etc. The doctor finally told this man that 
since the friend was to remain in a hospital, that it would be better 
for him to remain in the Charity Hospital. This was an unfair 
effort to detain a case that did not need charity. Some time ago, an 
injured man was placed in the Charity ambulance and the doctors 
instructed to deliver him to my place. This man had a fractured 
leg. One of my nurses responded to the door bell, and found this 
man seated upon the sidewalk propped against the building. The 
Charity ambulance was gone, they had simply dumped him out and 
left him. I crave your indulgence for this digression, but this helps 
to demonstrate some of the difficulties experienced by me. Now, I 
was shown this discourtesy because the case was not allowed to be 
taken to the Charity Hospital. The Charity Hospital should not be 
a competitor. This quest of material should cease and when a per- 
son requests some other destination than the Charity, careful hand- 
ling and civility should be granted. The intern should realize that 
he has not lost a case, but has effected an economy for the Charity. 
So we know now that the Charity Hospital, besides being imposed 
upon, increases its burden through quest of material and detention 
of cases. This increased burden denies accommodation to the really 
indigent. Then, too, this is a great loss to the profession. I can 
mention many cases similar to those I have mentioned. As further 
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demonstration of quest of material upon the part of the Charity 
Hospital, I wish to call attention to the telephonic call of “Ambu- 
lance.’”” This should be omitted from the telephone directory, and 
the proper number substituted. I was pleased to hear Mr. Lake 
express himself as wishing to have the Charity Hospital remain an 
institution for the dispensation of charity, the charitable care of 
the indigent. Legislation making the abuse of the Charity a pun- 
ishable offense is necessary. But sensible regulation within the 
Charity will accomplish wonders! Furnish the ambulance doctors 
printed lists of industries covered by the Compensation Act, and 
when the Charity ambulance responds to a call from such an in- 
dustry, have the doctors grant emergency care—stop hemorrhage, 
immobilize, relieve pain, and place protective dressing, and then 
instruct the employer or the injured that the injured cannot be 
taken to the Charity Hospital, but can be taken anywhere else 
suggested; and make no suggestions themselves. These cases should 
not be taken to the amphitheater and trephined, amputated, etc. 
This is not emergency care and only increases the burden of the 
Charity and deprives the profession. Leave this trephining, ampu- 
tation, suturing, etc., for the profession. There is no case that will 
be injured by proper emergency care. I receive patients from Lou- 
isiana and Mississippi that have been given only emergency care 
and my death rate is lower than the other institutions. If my sug- 
gestions are followed, the improvement sought will be obtained, and 
the Charity Hospital will be a place for the charitable care of the 
poor and its generous State appropriation will prove more than ade- 
quate. Haphazard contributions by insurance companies which 
send their work there should be discountenanced and the profes- 
sion, through its humanity, should not be allowed to embarrass 
itself by the Charity Hospital accepting these donations. These 
doctors give valuable time and should not be allowed to expend it 
upon cases wherein the law places a liability, but should be able, 
without actually denying themselves and associates, to give this 
time to the indigent. To recapitulate, my suggestions for the elim- 
ination of the abuse of the Charity Hospital by compensation cases 
are: 


Legislation making the abuse a punishable offense; elimination 
of the telephonic call “‘Ambulance’”’ from the telephone directory; 
printed lists of industries covered by the act to be given to the 
ambulance attendants, with instructions for them to grant only 
emergency care in those cases covered, and then transport the case, 
where instructed (but not to the Charity), and to make no sugges- 
tions in selection of place. If no place is suggested, take him to his 
home; discontinuance, upon the part of the Charity itself, of its 
quest of material and discontinuance of its efforts to detain and its 
actual detention of cases that are covered by the act. Gentlemen, I 
thank you. 

Dr. A. L. Levin: I should like to ask if there is any hospital 
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where there is any provision made for injured employees of the 
colored race? I had a letter from one of the concerns I represent 
not to send any injured employee to the Charity Hospital, that they 
are willing to pay for them. During the storm I had a colored 
patient who was seriously injured and for eighteen hours I had to 
care for him in my office. Then I sent for a private ambulance and 
tried to get a place for him in the I. C. Hospital, but they refused, 
claiming that that hospital was only for railroad employees. There 
was no other place to send him but to the Charity Hospital. I con- 
ferred with the firm in Chicago, and they instructed me to pay for 
that man. Now, if the Charity Hospital will accept payment for 
that man, he was there sixteen or seventeen days, they can get a 
check right now from that firm. I am asking that question because 
such cases might occur in the future. 1 am representing four fac- 
tories on the other side of the river, and the injured employees of 
the colored race have no other place for me to send them but to 
the Charity Hospital. 

Mr. Lake: The Charity Hospital does not render any bills, but 
the Charity Hospital is always willing to accept donations. 

Dr. W. D. Phillips: In answer to Dr, Levin’s question, I should 
like to state that the Sarah Goodridge Hospital is undergoing re- 
pairs gradually, and on the first of January they are going to open 
up that institution, as an up-to-date place. After that time any 
colored patients will be easily cared for. 

Dr. F. R. Gomila: I had an experience which I think will inter- 
est you, because it relates to a very large concern here in the city-— 
the New Orleans Railway and Light Company. This night, three 
weeks ago, two of their men were overcome by fumes of gas about 
six o’clock in the evening. One of them was a white man, the other 
fellow seemed to be a Mexican, or a light-skinned negro. I was 
phoned to come over to see what assistance I could render. I was 
there for about a half hour. Meantime the ambulance was phoned 
for. The injured men had to receive some attention meanwhile, 
which I proceeded to give. Afterward I wrote the company a letter, 
and sent them a bill. Here is the reply: 

“Dear Doctor—Replying to your communication of the 3rd inst., 
beg to advise that this company has its own corps of physicians, 
who are at the disposal, free of charge, of any of our employees who 
are injured. If a physician is called other than those in the regular 
employ of the company, we do not pay any doctor bills. In cases 
of emergency, our instructions are to send the man to one of the 
hospitals immediately in an ambulance for treatment.” 

This is from the New Orleans Railway & Light Company. Now, 
I showed this letter to Mr. R—, and he said that some of the em- 
ployees of the company do not come under the act. These men 
were plumbers, I presume, because they were putting in a pipe, and 
I know that this particular type of men comes under that rule, but 
this letter gives you an idea of one of the largest corporations here 
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just trying to dodge the issue. These men went to the Charity Hos- 
pital in the ambulance, after they had received my treatment. 

Dr. Adolph Henriques: I think we owe a vote of thanks to the 
Committee on Hospital Abuse, the Chairman of which is Dr. Phil- 
lips, for their activity in bringing this matter to a head. It is ap- 
parent, from the discussion which has gone on here to-night, that 
hospital abuse does exist, and from what we can gather from the 
superintendents of some of the other institutions, that hospital 
abuse exists in the Charity Hospital only. Judging from what Mr. 
Lake has said to-night, I believe that we have a rather simple solu- 
tion of the matter. It is apparent that the members of the Board 
of Administrators of the Charity Hospital are in accord with Mr. 
Lake’s views, and I believe that, with a small committee appointed 
to confer with that board, it would be a very simple thing for the 
Board of Administrators to remedy the situation. 

Dr. B. A. Ledbetter: Upon one point which Dr. Danna brought 
out, I think, special stress should be laid, and that is the matter 
of education. Lots of people go to the Hospital ignorant, and I 
believe that education will do more to correct this evil than any 
one thing that we can possibly do. Another point brought out by 
Mr. Lake: I believe he hit the nail square on the head. The greatest 
evil is in taking people from the different insurance companies, 
and Mr. Lake expressed an opinion to-night that he thought these 
people should not be sent there at all, that he was opposed to the 
Charity Hospital charging any one for services rendered. I think 
if we eliminate the insurance companies, the accident insurance 
companies, if we eliminate these people from going there, I think 
it will correct practically ninety per cent of the evils that exist in 
that hospital to-day. As far as I am concerned individually, I 
believe that the great point is education, as Dr. Danna brought out 
to-night. 

Dr. L. M. Provosty: Dr. Brosnan has made us laugh about the 
difficulty he experienced in getting one of his patients out of the 
Charity Hospital. 

While he does not need my testimony, I had an experience which 
would go to prove that what he says is true. An epidemic of diph- 
theria occurred a short while ago in an asylum of which I had 
charge. Owing to the high price of antitoxin the sisters were un- 
able to procure the necessary amount required by our charges. I 
then suggested that they apply to the Municipal Fund at the Eye, 
Ear, Nose and Throat Hospital. They were told that the supply 
was exhausted. I then told them that they might probably get the 
antitoxin at the Charity Hospital. The authorities of the Hospita. 
informed them that they could not give antitoxin free but would 
take charge of the patients. The sisters suggested that it would be 
less expensive to the Hospital to furnish the antitoxin than to take 
entire charge of the patients. The reply was: “Bring them here, 
we want the credit for taking care of the children.” This would 
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indicate that the Hospital is a little bit grasping and tries to get all 
the patients that it can. In justice to the Hospial, I wish to add that 
they were kind enough later on to supply us with antitoxin at re- 
duced rates. 


Dr. E. W. Mahler: I think this meeting will do a great deal of 
good to crystalize public opinion, not only against abuse in accident 
cases under the Workmen’s Compensation Law, but abuses of every 
kind. I think the matter can be solved without the Medical So- 
ciety appearing in a selfish light. The Hospital is attempting to 
encourage a Social Service. I have talked to Mr. Pace and it strikes 
me that they should have a list of all deserving people in New Or- 
leans, that a list of this kind might be collected. If a man applies 
for treatment, all you have to do is to ask him his name and look 
him up. If he is on the list, no further questions are necessary. 
If he is not on the list, you investigate him. After a time, there 
will not be more than three or four or five a day to be investigated, 
and I believe, outside of that, with the assistance of the Board of 
Administrators, the medical profession and the general public, who 
want to see the Hospital do the most good for the greatest number 
of people, poor people, that an act can be passed by the Louisiana 
Legislature, at its next session, the same as they have in New York, 
making it a misdemeanor, punishable by fine, for anybody to impose 
on the hospital, the money derived from these fines to go towards 
the support of the Social Service of the Hospital. I think if we 
could get the public aroused to the question, that that could be 
very readily done, and the problem can be solved without the med- 
ical profession appearing that they are trying to get more patients 
for themselves. 

Dr. Jamison: All I want to say now, Mr. President, is that dur- 
ing the time I hung around the Charity Hospital, it has been some 
time now, I have never seen patients resisting being taken away 
from the Charity Hospital, and I have never seen doctors or in- 
terns or visiting men, or anybody else around the Hospital, either 
under the old regime or new, resisting any patient’s leaving. On 
the contrary, we have always wanted to get our beds ready for new 
patients to come in. We are only too glad to have them come there, 
or take them to any other place to be taken care of. I have never 
seen anybody resisting being taken away from the Charity Hospital. 

Dr. Dempsey: I would like to add in connection with the ex- 
penses that these patients usually have, the doctor did not include 
the coop of chickens that these fellows send to the physician after 
their return home. 

The Chairman: If there is no further general discussion, I will 
ask the gentlemen who have taken part in this Symposium to close 
the discussion. 

Dr. Danna (in closing): I was very glad to hear the pay clinic 
brought out by Mr. Tipping, and I think the idea ought to be crys- 
tallized into something tangible. I think it will do a great deal of 
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good, and will help a great deal to eliminate some of the evils. Of 
course, I took up the subject from a general viewpoint. I did not 
bring out the facts on the Employers’ Liability Act. There are a 
number of hospitals in the city that take care of colored patients. 
The I. C. Hospital has been mentioned, also the Sarah Goodridge 
Hospital, and there is also one on Howard street. I had the 
pleasure of doing a surgical operation some time ago on a great big 
negro from the country, and I could not get him out there. I do 
not think I would go back there, but I want to say that they will 
be glad to take care of your patients, I think. The Railway Com- 
pany is the biggest sinner against the charity of the Hospital. There 
is hardly a day that somebody is not hurt, and sometimes it runs 
into ten and fifteen people who are hurt on street cars. Where the 
Railway Company knows it is going to have a damage suit where it 
finally winds up with some kind of a compromise, and it is no dam- 
age suit, the Railway Company feels responsible to the extent of 
sending their surgeon to see that patient, and they keep posted 
about him, and they continue to get information about him all the 
time. If the Railway Company had to take care of the accident 
cases that come there, hurt by the Railway Company, and in which 
they are interested, because they cannot deny it, they would have 
to have a good sized hospital of their own. I want to say that from 
my own particular knowledge and experience, although the Illinois 
Central Railroad Company has a hospital of its own, that the Rail- 
way Company used to get four or five times as many patients—that 
is, that we used to take care of four or five times as many patients 
that came to us as a result of injuries, as compared with the cases 
from the I. C. Railroad Company. Of course, as regards the firemen 
and police force, it is a question as to whether their being doctored 
in the Hospital is right or not. The city of New Orleans feels that 
being a city institution, and one-third or more of the taxes of the 
State of Louisiana being paid by the city of New Orleans, that the 
city is entitled to such special consideration; that is an entirely 
separate matter. 


Now, about the doctors who get paid for bringing these country 
patients down here. I have repeatedly seen patients admitted to 
the hospital who were treated for nothing, and said that they could 
not afford to pay anything, because they had paid the doctor who 
had brought them down $100 or $150 for taking them to the front 
gate of the hospital, from there to the ward, assisting the doctor in 
coming to a conclusion as to what was the matter with the patient, 
and then saying ‘“‘Good-bye, my dear patient.’’ Of course, the doctor 
was entitled to something, but not that much for doing that, because 
he need only have written a note and say: “Just present it at the 
front gate, and you will get the same consideration.’’ I want to 
tell you that there are some such doctors in this vicinity. There is 
one man close to the border of Mississippi who used to come down 
regularly, making a trip every two or three weeks, and he would 
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make enough to give him a good living. I believe he made more 
money at that than he did at the actual practice of medicine. 

Now, about rendering bills, I would like to say for Mr. Lake’s 
enlightenment, if he does not know it already, about the matter of 
rendering bills; I did not say to charge the patient just for what 
you are doing for him. I believe it would be a mistake to put the 
hospital on that basis. But rendering bills for services rendered 
patients is the same that has been done by the Charity Hospital for 
years. There are certain lines of steamships coming to this city 
regularly, at least they used to up to two years ago, which would 
get bills for the treatment of their sailors in the Charity Hospital. 
They paid a dollar a day, no matter how long the patient stayed 
there. A certain doctor used to have a number of them; he could 
tell by the name that they belonged to those companies, and we 
used to get a little revenue, so that is nothing new. Besides that, 
the Charity Hospital has for years charged patients outside of the 
State of Louisiana for treatment. You do not hesitate to charge 
them for serum or salvarsan if they can pay. So it is not anything 
new to be sending bills for the treatment of patients and to be 
actually charging patients for what you are doing for them. 

Regarding this Workmen’s Compensation Act, I do not say “Turn 
the man down when it comes down to that.”” I think we ought to 
give him the first aid, and send him to the surgical ward, but I also 
think that we ought, in some way, to let the public know that we 
discourage the admission of a patient of that kind in the Charity 
Hospital by such methods as this meeting. It ought to be known 
that the Charity Hospital discourages the admission of patients for 
whom a provision is made for the payment of physician and for 
hospital fees. After they have gotten the treatment, I think it is 
nothing but fair that the insurance company, which has received 
a premium that has already been paid for the purpose, and for 
which they have promised to pay the doctor bill and hospital bill, 
for them to receive a bill for services rendered to these people, That 
is not charging the patient. I believe there is no harm in that 
whatever, and I think the amount ought to be exactly what the 
amount would be in a private hospital, so we would not have com- 
petition, because it is unfair when the Charity Hospital does that 
work for less than the Touro Infirmary, or the Hotel Dieu, or any 
other hospital would do it for, and as Dr. Brosnan says, those 
people know that the men in the hospital who do that work are the 
best men in town, so they ought to be charged at least as much as 
the man is charged on the outside. What would happen then? 
The Liability Companies would know it would cost them just as 
much as anywhere else, and gradually, these people would send 
these individuals elsewhere than to the Charity Hospital, and in 
that way the thing would take care of itself. Now, once more, in 
conclusion, I want to lay stress on the fact that nothing has ever 
been accomplished where a large number of individuals in a com- 
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munity are concerned, except by the education of the people, by 
the education of the public, and the moment you educate the public 
to a knowledge that the thing is wrong, and the man knows when 
he does it that the people at large know he is doing wrong, why 
then, we will have reached the point where the evil is going to be 
corrected. 

Dr. Muir Bradburn (in closing): I wish to repeat that investiga- 
tion by the Hospital of these ‘Compensation Cases’ that apply 
there for treatment is necessary in order to solve the problem. 
The employer in these injury cases should be consulted as to pro- 
vision he has made for the care of his injured workmen. In case 
of emergency the patient has to be taken somewhere. The law 
provides for institutional treatment. Let him be taken therefore 
to that institution which his employer or the employer’s insurance 
company has selected. In investigating this subject I also have 
found that a great many of the railway company’s cases are being 
treated at the Charity Hospital. 

Dr. Knolle: The question of education is paramount in what 
we are going to endeavor to accomplish. Education will have to 
begin, gentlemen, with our own endeavors. There is no other 
way in which the public can be so thoroughly, so readily, and so 
conspicuously educated as through the doctors. They should en- 
deavor as a whole to enlighten the public about what the abuse 
to the hospital means and what the remedy is, and that remedy 
will be, as I remarked previously, that people can be properly 
taken care of, and at a price within their means. It is going to 
eliminate that first thing the outside man fears. The remarks 
made in reference to the country doctor I want to most thoroughly 
substantiate, because it is a most frequent occurrence to meet the 
country doctor down here, who has come for that purpose alone, 
and I shall promise you that it will be an endeavor on my part 
to take up this matter before the meeting of the Louisiana State 
Medical Society, and by that means try to disseminate it through- 
out the entire state, and get the co-operation of the doctors. I 
shall cite the worst case bearing on this subject that I know of. 
Only two or three weeks ago a lady came to New Orleans intend- 
ing to go to the best doctor and to the best institution. She was 
advised that the best doctors did work at the Charity Hospital. 
She consequenly went to the Hospital. She was operated on, and 
got well, and when she was ready to leave the Hospital she pulled 
out a nice bank roll of $500 that she had expected to expend for 
the services she got at the Charity Hospital free. She did not give 
that $500 to the Hospital, nor to anybody else in New Orleans. 
She tarried just long enough to take the railroad train and go 
back home, and she was sent to the Charity Hospital by people 
right here in the city who advised her. Therefore, the education 
of our own people first, and then the people throughout the State, 
is going to be the means of accomplishing the greater part of our 
undertaking. 
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TWENTY YEARS. 


With the present number the JouRNAL completes its twen- 
tieth year under the same editorial management, a record not 
surpassed by many medical publications. 

The editors will not indulge in any degree of retrospection, 


mainly because this has been said to be a sign of arterio- 
sclerosis or, at least, of advancing age. Yet it would be un- 
natural not to make some reference to some of the changes 
which have taken place in the matters that concern most 
nearly the medical profession and ourselves. | 
The times have changed and men with them and medical 
men and medical times have been no exception. There has 
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been a good deal of progress and we would like to be able to 
say that it has all been improvement as well, but as with 
other things earthly all medical changes have not necessarily 
been a gain. 


If, omitting exceptions and details, we were asked to ex- 
press broadly what we considered the most marked differ- 
ences between the medical men of now and twenty years ago, 
we would state the following general propositions: 


Looking first on the bad side, it appears that the younger 
men are less eager to work for work's sake alone, less amen- 
able to discipline, less willing to do their full duty as subor- 
dinates, not satisfied to await reasonably for the time to 
arrive when they can properly assume leadership; while the 
older men are less inclined to be sympathetically helpful of 
their young brethren, less considerate of the beginners, 
mingle less with them and do not perform their own share 
of work in the medical societies. The differences noted in 
the two sets no doubt are interdependent, they bear the rela- 
tionship of cause and effect, but which is which is not for 
us to say; let our readers ponder upon the fact and reach 
their own conclusions. 


Viewing the good side, fortunately the contrast is greater. 
Medical education, training, and practice, all are on a more 
exact, more truly scientific basis; more interest has devel- 
oped in preventive medicine and more advantage is being 
taken of the wealth of clinical material offered by our numer- 
ous and better managed hospitals. 

We trust that the Journal has in the main accomplished its 
mission during the score of years just passed and has con- 
tributed its mite towards the sum of improvement which 
can be deducted from all the progress which has developed, 
We believe we have improved somewhat also, but on this 
point others must decide. We have prospered, we are still 
here and hope that this is an evidence of the survival of the 
fit, if not of the fittest. 

We hope to continue for a little time yet and mean to im- 
prove all we can. Grateful for all the encouragement, the 
assistance, the kindness we have received from colleagues 
and confreres, young and old, we say “God bless everybody!” 





Editorial 


THE BOARD OF HEALTH. 


The activities of the Louisiana State Board of Health seem 
to increase every day and new fields continue to develop 
under the industriousness of the present officials. The Alma- 
nac and Quarterly Bulletin, recently issued, are evidences of 
this. 

The Bulletin carries a number of interesting data, while the 
Almanac compels notice of domestic health obligation by the 
numerous aphoristic suggestions set among the calendar 
events. 

The health department announces the early inauguration 
of a laboratory car for field work and also the establishment 
of a bacteriological laboratory entirely under State Board ad- 
ministration. It is further planned to establish branch lab- 
oratories, at such time as these may be demanded. 

A pellagra survey is reported, showing a total of 970 offi- 
cial cases in Louisiana, from May 1 to November 23, 1915, 
with 220 deaths from the disease. The number of cases esti- 


mated for the state would be 3,921 for this period; the largest 
number of cases was found in Caddo parish, in North 
Louisiana. Already some intensive work with pellagra has 
been done at Bogalusa, under the auspices of a local business 
concern, having a large number of employees. 


From typhoid, 244 deaths were reported from January I 
to November 1, 1915; 63 of these were in Orleans Parish. 

The broad purposes of the health office are particularly 
exampled by the publication in hte Bulletin of a circular 
issued by the Oregon Board of Health and dealing with 
venereal diseases. Plain facts are printed and in terms not 
hard to understand. The circular has no preaching, but an 
emphatic statement of causes and effects. In this number 
of the Bulletin the Board prints all of the late revisions and 
amendments to the Sanitary Code. 

The work of the Louisiana State Board of Health is com- 
mendable and it should be remarked that it is thoroughly 
up to date and keeping pace with other progressive states. 
The efficiency of the Board must depend upon the support 
and co-operation of the medical profession and no: higher 
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expression of confidence could be shown than by a united 
effort to make vital statistics in Louisiana a matter of atten- 
tion and practise. 
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THE TRI-STATE MEDICAL SOCIETY OF ARKANSAS, 
LOUISIANA AND TEXAS. 


Convening in the Elks’ Club rooms, Marshall, Texas, Decem- 
ber 14, 1915, at 9:30 a. m., for the Twelfth Annual Session, with 
President W. G. Hartt, of Marshall, Texas, in the chair, the fol- 
lowing program was immediately inaugurated : 

“Invocation,” by Rev. Dr. C. S. Sargent, Marshall, Texas, pas- 
tor of Episcopal Church. 

““ords of Welcome,” by P. O. Beard, a prominent attorney 
of Marshall, in which the members of the Society were thanked 
for having selected Marshall as their annual meeting place, and 
assured of a most hearty welcome. 

“Response,” by Dr. E. H. Martin, Hot Springs, Ark., in words 
befitting the occasion, on behalf of hte Society. 

After the preliminary program, the scientific program was 
begun under the 

Section of Pediatrics and Obstetrics. 
Dr. J. F. Rosborough, Marshall, Tex., Chairman. 

“Recurrent Vomiting in Children,” Dr. M. S. Picard, Shreve- 
port, La. 

Paper discussed by Drs. O. W. Cosby, Monroe, La.; E. H. 
Martin, Hot Springs, Ark.; T. E. Wright, Monroe, La.; J. O. 
McReynolds, Dallas, Tex. 

“Treatment of Puerperal Septicemia,” Dr. J. F. Rosborough, 
Marshall, Tex. 

Paper discussed by Drs. J. N. White, Texarkana, Tex. ; Chas. 
Gregory, Greenville, Tex.; Parish, Fort Worth, Tex.; T. E. 


Wright, Monroe, La.; C. R. Hargrove, Marshall, Tex.; C. C. 
Sims, Mooringsport, La. 
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Section on Electro-Therapy. 


Dr. S. C. Barrow, Shreveport, La., Chairman. 
“The Diagnosis of Early Pulmonary Tuberculosis by Means 
of the X-Ray,” Dr. S. C. Barrow, Shreveport, La. 
Paper discussed by Drs. M. S. Picard, Shreveport, La.; J. M. 
Bodenheimer, Shreveport, La.; C. C. Sims, Mooringsport, La. 


AFTERNOON SESSION. 


Section on Eye, Ear, Nose and Throat. 


Dr. R. H. T. Mann, Texarkana, Ark., Chairman. 
“Surgery of the Tonsils,” Dr. R. H. T. Mann, Texarkana, Ark. 
Discussed by Dr. T. D. Boaz, Shreveport, La. 

“Some Important Considerations in Tonsil Surgery,” Dr. John 
McReynolds, Dallas, Tex. 

Discussed by Drs. J. L. Scales, Shreveport, La.; W. G. Hartt, 
Marshall, Tex. 

“Suppuration of the Middle Ear in Children, With Report - of 
Cases,” Dr. T. D. Boaz, Shreveport, La. 


Discussed by Drs. John McReynolds, Dallas, Tex.; J. T. Hal- 
sey, New Orleans, La. 

“Some Observations Concerning Vincent’s Angina,” Dr. J. L. 
Scales, Shreveport, La. 

Discussed by Dr. E. H. Martin, Hot Springs, Ark. 


Section of Genito-Urinary Diseases. 


Dr. S. Y. Alexander, Shreveport, La., Chairman. 

“Syphilis,” Dr. S. Y. Alexander, Shreveport, La. 

Discussed by Drs. E. H. Martin, Hot Springs, Ark.; O. W. 
Cosby, Monroe, La.; S. Logan, New Orleans, La. 

“Acute Infection of the kidneys,” Drs. Hume and Logan, New 
Orleans, La. 

Discussed by Drs. S. Y. Alexander, Shreveport, La.; J. T. Hal- 
sey, New Orleans, La.; H. J. Parsons, Mansfield, La.; C. M. 
Tucker, Haughton, La. 

“Treatment of Gonorrhea in Women,” Dr. E. H. Martin, Hot 
Springs, Ark. 

Discussed by Drs. J. M. Bodenheimer, Shreveport, La.; T. J. 
Allison, Gladewater, Tex.; S. Logan, New Orleans, La.;.O. W. 
Cosby, Monroe, La.; J. T. Halsey, New Orleans, La. 
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EVENING SESSION. 


“President’s Address,” Dr. \V. G. Hartt, Marshall, Tex. 
“Heredity and Its Relation to Insanity,” Dr. Chas. L. Gregory, 
Greenville, Tex. 


WEDNESDAY, DECEMBER I5, IQTS5. 
Section on Medicine. 


D. C. Hargrove, Marshall, Tex., Chairman. 

“Medical Treatment of Gastric and Duodenal Ulcers,” Dr. J. 
E. Knighton, Shreveport, La. 

Discussed by Drs. C. C. Sims, Mooringsport, La.; Preston 
Hunt, Texarkana, Ark. 

“A Plea for the Early Diagnosis of Pellagra,”’ Dr. C. R. Har- 
grove, Marshall, Tex. 

“The Alkaline Treatment of Pellagra,” Dr. W. W. Nelson, 
Marshall, Tex. 

Discussed by Drs. C. C. Parish, Fort Worth, Tex.; E. H. Mar- 
tin, Hot Springs, Ark.; C. M. Tucker, Haughton, La.; T. J. Alli- 
son, Gladewater, Tex.; T. E. Wright, Monroe, La. 

“Pulmonary Autogenous Vaccins,” Dr. J. C. Terrell, Fort 
Worth, Tex. 

Discussed by Drs. C. C. Parish, Fort Worth, Tex.; Dr. Nettie 
Klein, Texarkana, Ark. 

“The Intravenous Use of Quinin in Malaria,” Dr. Thos. E. 
Wright, Monroe, La. 

Discussed by Drs. J. M. Bodenheimer, Shreveport, La.; O. W. 
Cosby, Monroe, La.; C. M. Tucker, Haughton, La.; E. H. Mar- 
tin, Hot Springs, Ark. 

“The Direct Study of Fresh Bile Removed by Means of the 
Duodenal Tube in the Diagnosis of Hepatic Diseases,” Dr. H. L. 
McNeil, Galveston, Tex. 

Discussed by Dr. J. T. Halsey, New Orleans, La., and Dr 
Hunt. 

Section on Surgery. 


Dr. Preston Hunt, Texarkana, Ark., Chairman. 
“Cesarian Section Under Local Anesthesia, With Report of 
Case,” Dr. Roger Cocke, Marshall, Tex. 
Discussed by Drs. E. L. Beck, Texarkana, Ark.; J. A. Moseley, 
Jefferson, Tex. 
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“Allen Treatment in Surgical Diabetes,” Dr. John T. Halsey, 
New Orleans, La. 

Discussed by Drs. J. E. Knighton, Shreveport, La.; W. S. 
Logan, New Orleans, La. 

“Operative Measures in Chronic Monarticular Affections of 
Adults,” Dr. W. C. Campbell, Memphis, Tenn. 

“Acute Infections Osteomyelitis,” Dr. S. A. Collom, Texar- 
kana, Tex. 

“A Simple Method of Closing Vesico-Vaginal Fistula,” Dr. 
T. F. Whiteside, Timpson, Tex. 

Discussed by Drs. J. M. Bodenheimer, Shreveport, La.; S. A. 
Collom, Texarkana, Ark. 


Business MEETING. 


In accordance with the time-honored procedure, the business 
meeting of the Society was held immediately after lunch of the 
second day. The minutes of previous session were read and ap- 
proved. The President and Secretary both gave a verbal report. 
which were approved by the Society, after which Dr. R. H. T. 
Mann, Chairman of Councilors, introduced the following new 
members to the Society : 


Drs. M. M. Bannerman, Grand Cane, La.; F. E. Baker. 
Stamps, Ark.; T. R. Bassett, Harleton, Tex.; G. E. Cannon, 
Hope, Ark.; G. S. Carter, Beckville, Tex.; J. P. Chambers, Jef- 
ferson, Tex.; O. W. Cosby, Monroe, La.; J. B. Crain, Kilgore, 
Tex.; G. L. Eads, Marshall, Tex.; A. D. Hatcher, Flournoy, La. ; 
W. W. Halbert, Hughes Springs, Tex.; T. A. Hightower, Hot 
Springs, Ark.; H. W. Jarrell, Mansfield, La.; S. Logan, New Or- 
leans, La.; D. D. Mahon, Marshall, Tex.; J. Montgomery, Gar- 
den Valley, Tex.; H. L. McNeil, Galveston, Tex.; C. McCasland, 
Lassater, Tex.; J. N. McCasland, Lassater, Tex.; H. J. Parsons, 
Mansfield, La.; C. C. Parish, Fort Worth, Tex.; D. P. Rians, 
Marshall, Tex.; C. C. Sims, Mooringsport, La.; M. S. Sims, 
Mooringsport, La.; T. C. Terrell, Fort Worth, Tex.; J. H. 
Weaver, Hope, Ark.; M. H. Wheat, Marshall, Tex.; T. E. 
Wirght, Monroe, La. 

The Secretary reported that the Auditing Committee had ap- 
proved the books of Secretary-Treasurer. 


The following were awarded gold medals for the best three 
papers on original research work presented to the Society: First 
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prize, Dr. T. E. Wright, Monroe, La.; second prize, Dr. H. L. 
McNeil, Galveston, Tex.; third prize, Dr. T. C. Terrell, Fort 
Worth, Tex. 

It was moved and duly seconded that medals be offered next 
year for the best papers. Dr. Mann agreed to donate the second 
medal and Dr. Sims the third, providing Dr. Dowling did not 
renew his offer. 

Upon invitation of Dr. Mann, Texarkana was decided upon as 
the next meeting place, in December, 1916. 

Upon motion, duly seconded, the thanks of the Society were 
extended to the press, the ladies, the Elks’ Club and the Marshall 
people in general for the courteous treatment extended the 
Society throughout the meeting. 

The following officers were then elected unanimously: Presi- 
dent—Dr. J. E. Knighton, Shreveport, La. Vice-Presidents— 
For Arkansas, Dr. J. H. Weaver, Hope, Ark.; for Louisiana, Dr. 
C. M. Tucker, Haughton, La.; for Texas, Dr. C. R. Hargrove, 
Marshall, Tex. Secretary—Dr. J. M. Bodenheimer, Shreveport, 
La. (re-elected). Councilors—For Arkansas, R. H. T. Mann, 
Texarkana, vice R. H. T. Mann, term expired; for Louisiana, 
J. L. Scales, Shreveport, vice T. P. Lloyd, term expired; J. G. 
Yearwood, Caspiana, vice C. M. Tucker, elected Vice-President ; 
for Texas, S. A. Collom, Texarkana, vice D. M. Taylor, term ex- 
pired. 

The Secretary was instructed to write to Dr. C. A. Smith, 
Texarkana, expressing the sympathy of the Society on account of 
his illness and hoping for a speedy recovery. 

(Signed) J. M. BopENHEIMER, Secretary. 
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OrLEANS ParisH MepicAL Society NOTES. 


OFFICERS AND COMMITTEES FOR 1916. 


Board of Directors—Dr. W. H. Knolle, President ; De. j.. P. 
O’Kelley, First Vice-President; Dr. E. W. Mahler, Second Vice- 
President; Dr. M. Thomas Lanaux, Third Vice-President; Dr. 
Charles A. Bahn, Secretary; Dr. Carl A. Weiss, Treasurer; Dr. 
Maurice J. Gelpi, Librarian; Drs. Frank J. Chalaron, Allan Eus- 
tis and Paul T. Talbot, additional members of Board of Direc- 
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tors; Mr. George Augustin, Assistant Secretary-Librarian. 

Delegates to Louisiana State Medical Society—Drs. Isidore 
Cohn, J. A. Henderson, S. Chaille Jamison, M. Thomas Lanaux, 
E. L. Leckert, W. A. Love (1916 meeting) ; Drs. George S. Bel, 
J. George Dempsey, Wallace J. Durel, Paul J. Gelpi, W. D. Phil- 
lips, Charles V. Unsworth, George H. Upton (1916 and 1917 
meetings ). 


COM MITTEES. 


Scientific Essays—Dr. H. W. Kostmayer, Chairman; Dr. R. E 
Stone, Vice-Chairman; Drs. J. A. Lanford, John F. Dicks, W. 
T. Patton, P. Jorda Kahle, H. W. E. Walther. 

Membership Committee—Drs. Randolph Lyons, Lucien «A. 
Fortier, H. W. E. Walther, J. Browne Larose. (Three additional 
members to be elected by Society. ) 

Judiciary Committee—Dr. Charles V. Unsworth, Chairman; 
Dr. A. C. King, Vice-Chairman; Drs. F. R. Gomila, J. T. Creb- 
bin, John F. Oechsner. 

Public Health—Dr. W. T. O'Reilly, Chairman; Dr. W. H. 


Robin, Vice-Chairman; Drs. Isaac Ivan Lemann, Philips J. Car- 
ter, C. A. Wallbillich, P. B. Salatich. 


State Medicine and Legislation—Dr. William H. Seemann, 
Chairman; Dr. George S. Bel, Vice-Chairman; Drs. B. A. Led- 
better, John Callan, L. R. De Buys, Homer Dupuy, E. L. Leckert, 
W. W. Leake, Charles F. Gelbke, E. W. Mahler, S. W. Stafford. 

Condolence—Dr. Charles N. Chavigny, Chairman; Dr. Louis 
Levy, Vice-Chairman; Drs. J. M. Koelle, J. Frank Points, George 
F. Roeling, Sidney F. Braud. 

Library—Dr. Maurice J. Gelpi, Ex-Officio Chairman; Dr. 
Homer Dupuy, Chairman; Dr. S. P. Delaup, Vice-Chairman: 
Drs. Howard D. King, R. M. Van Wart, A. E. Fossier. 

House—Dr. J. George Dempsey, Chairman; Dr. Alfred A. 
Pray, Vice-Chairman ; Drs. W. G. Troescher, W. A. Gillespie, E. 
C. Samuel, M. J. de Mahy. 

Publication—Dr. C. A. Bahn, Ex-Officio Chairman; Dr. 
Charles Chassaignac, Chairman; Dr. Isadore Dyer, Vice-Chair- 
man; Drs. Philip Asher, A. Nelken, W. T. Richards, A. Granger. 

Auditing—Dr. George H. Upton, Chairman; Dr. E. L. King, 
Vice-Chairman; Drs. Arthur I. Weil, J. M. Hountha, Solon G. 
Wilson, L. DePoorter. 
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President's Report—Dr. J. E. Landry, Chairman; Dr. Charles 
J. Bloom, Vice-Chairman; Drs. T. R. Burt, J. B. Elliott, Jr., C. 
C. Bass, Ramon A. Oriol, J. Brown Larose. 

Secretary's Report—Dr. E. D. Friedrichs, Chairman; Dr. L. L. 
Cazenavette, Vice-Chairman; Drs. J. G. Stulb, Emile Bloch, Car- 
olyn Mims, David Adiger. 

Treasurer’s Report—Dr. M. Couret, Chairman; Dr. John T. 
O’Ferrall, Vice-Chairman; Drs. D. P. West, Gally Wogan, H. B 
Seebold, Adolph Jacobs. 

Librarian's Report—Dr. V. C. Smith, Chairman; Dr. J. E. 
Brierre, Vice-Chairman; Drs. George Taquino, Monroe Wolf, C. 
Grenes Cole, H. J. Lindner. 

Hospital Abuse—Dr. W. D. Phillips, Chairman; Dr. J. A. 
Danna, Vice-Chairman; Drs. Rupert M. Blakely, Leonard C. 
Chamberlain, D. L. Watson, Adolph Henriques, H. E. Bernadas, 
Sara T. Mayo, Lucian H. Landry, Daniel S. Brosnan. 

Delgado Memorial—Dr. Hermann B. Gessner, Chairman; Dr. 
Rudolph Matas Vice-Chairman; Drs. F. W. Parham, William 
Kohlmann, Felix Larue. 

Credit Committee—Dr. William H. Block, Chairman; Dr. D. 
Fred Waide, Vice-Chairman; Drs. George H. Upton, George F. 
Cocker, H. E. Nelson. 





AMERICAN Society oF TropicaAL Mepicine Meetinc.—The 
thirteenth annual meeting of the American Society of Tropical 
Medicine will be held in Washington, D. C., May 9-11, inclusive, 
1916, in affiliation with the Triennial Congress of American 
Physicians and Surgeons. It is important that those who desire 
to contribute a paper to this meeting should send the title to the 
Secretary, Dr. John M. Swan, 457 Park Avenue, Rochester, N. 
Y., at the earliest possible moment. 

MEETING OF SOUTHWESTERN PuysiciAns.—The annual meet- 
ing of the Southwestern Medical and Surgical Association was 
held in El Paso, N. M., December 11, 1915. Dr. Abraham G. 
Shortle, Albuquerque, N. M., was elected president, and Drs. 
William W. Watkins, Phoenix, Ariz., and Robert E. McBride, 
Las Cruces, N. M., were elected vice-presidents. 

CANAL ZONE Mepicat Society MEetinc.—The Medical Asso- 
ciation of the Isthmian Canal Zone met December 16 and elected 
the following officers: Dr. Lewis B. Bates, president; Dr. Her- 
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bet C. Clark, vice-president; Dr. Frazer F. Monroe, secretary- 
treasurer, all of Monroe. The next meeting will be held in An- 
con, December 16, 1916. 

MEETING OF NorTHERN Paciric SurGeons.—The following 
officers were elected at the annual meeting of the Northern 
Pacific Surgical Association, held in Spokane, December 17: 
President, Dr. James R. Yocom, Tacoma; vice-presidents, Drs. 
George S. Gordan, Vancouver, B. C., and G. L. Whiteside, Vic- 
toria, B. C.; secretary-treasurer, Dr. Edward A. Rich, Tacoma. 
The next meeting will be held in Tacoma. 

MEETING OF SOUTHERN SurRGEONS.—The annual meeting of 
the Southern Surgical and Gynecological Association was held at 
Hotel Gibson, Cincinnati, Ohio, December 14 and 15. Dr. 
Thomas O. Cullen, Baltimore, was elected president, and Drs 
Robert S. Hill, Montgomery, Ala., and Willard Bartlett, St. 
Louis, were made vice-presidents. White Sulphur Springs, Va., 
was selected as the next meeting place. 

THE AMERICAN SOCIETY FOR THE STUDY OF ALCOHOL AND 
OrHER Narcotics held its forty-ninth annual meeting in Wash- 
ington, December 15, and elected the following officers: Presi- 
dent, Dr. DeLancy Carter, New York City; vice-president, Col. 
L. Mervin Maus, U. S. Army (retired), Frankfort, Ky.; corre- 
sponding secretary-treasurer and editor of the journal, Dr. Thos. 
D. Cruthers, Hartford, Conn., and recording secretary, Dr. Al- 
fred Gordon, Philadelphia. 

Eucenic News.—A new publication of the Eugenics Record 
Office at Cold Spring Harbor, New York, is the Eugenic News. 
The first number, which recently appeared, is a four-page sheet 
and contains an editorial on the purpose of the new publication 
and news concerning the doings of the Eugenics Record Office, 
field workers, and general news of the eugenics movement. By 
having a medium of communication between the various eugenic 
organizations and workers, it is hoped that much duplication of 
effort may be avoided and the whole movement promoted. 

CHANGE IN Pustic Heattu Hospitats.—According to an- 
nouncement, a plan will be submitted by President Wilson to 
Congress for a new system of public health hospitals to take the 
place of the present condition of contract care of patients and 
government hospital service. It is proposed, as a first step, to 
take over the meteorological research station at Blue Ridge, 
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Mount Weather, Va., and make of it a hospital for sailors and 
other patients from the Atlantic seaboard. Within another year 
locations for hospitals in Southern California and the southeast- 
ern part of the United States will be selected. 


SARAH GoopripGE HospiraAL ReopeNs.—Announcement has 
been received that the Sarah Goodrich Hospital of New Orleans 
(hereafter to be known as the Flint-Goodridge Hospital), which 
was closed for repairs and improvements, reopened its doors for 
colored patients on January 15, 1916. The hospital, located at 
1556 Canal Street, is now modern, convenient and well equipped, 
with 56 beds, and answers a need that has long been felt among 
the colored population in New Orleans and neighboring towns. 


RABIES IN Coyotes.—A campaign has been started by the 
department of agriculture against rabies originating in coyotes 
and now said to be a menace to the people and stock in California, 
Oregon, Nevada and Idaho. Thirty persons have recently been 
treated for bites of coyotes at the State Hygienic Laboratory, 
Reno, Nev. 

CONFERENCE ON MepicaL Epucation.—The twelfth annual 
Conference on Medical Education, Public Health and Legislation 
will meet at Congress Hotel, Chicago, February 7 and 8, 1916. 
The Federation of State Medical Boards of the United States 
and the Association of American Medical Colleges will meet on 
February 9, 1916. 

N. O. PRESBYTERIAN HospitaL CELEBRATES.—The seventh an- 
niversary of the N. O. Presbyterian Hospital was celebrated on 
January 14, 1916, and the occasion was marked by the ceremonies 
of breaking ground for the new building, the Corinne Casanas 
Free Clinic, and the flag presentation to the hospital by McDon- 
ough Council of the Junior Order of American Mechanics. Last 
year the Presbyterian Hospital treated free of cost in its clinics 
9,205 cases, and 172 indoor charity patients. It filled 2,198 free 
prescriptions for clinic patients, and 374 free prescriptions for 
house charity cases. 

Herter Lectures.—The first of a course of five lectures, 
under the auspices of the Herter Foundation of the University 
and Bellevue Hospital Medical College, was delivered by Prof. 
Victor C. Vaughan, of the University of Michigan, on January 
10, 1916. The subject of the lectures was “Poisonous Proteins.” 

Murpbers IN 1914.—According to Mr. Frederick L. Hoffman, 
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who has recently compiled a record of homicides in American 
cities during 1914, the total number of murders in the United 
States during that year was 8,000, of whom 8o per cent. were 
men. Memphis, Tennessee, had the highest number of murders, 
while Reading, Pa., had the lowest. New York had a higher rate 
than Chicago, and the eight cities mentioned as having the high- 
est rates were all in the South. In Philadelphia and Boston the 
rate was very low. Sixty per cent. of the murders were done 
with firearms, 15.1 with cutting or piercing instruments, and 
most of the victims were between the ages of 25 and 34. 

New Yorx’s MiLk Storace.—Grade B milk, from which con- 
densed milk is manufactured, fell 40,000 quarts below the aver- 
age supply in New York City last month. This shortage is said 
to be due to the purchase of enormous quantities of condensed 
milk for the Allies and also to some extent to the effect of the 
recent cold weather on the cows. 

HARVARD FREE Mepicat Lectures.—The annual series of free 
public lectures, to be given under the auspices of the faculty of 
medicine and Harvard University, will be held every Sunday aft- 
ernoon at 4 o'clock, beginning January 2 and ending May 7, 1916. 

Horse Meat EateEn.—On December 21, the Board of Health 
of New York City passed an amendment to the Sanitary Code 
permitting the slaughter of horses and the sale of the flesh as 
food. This measure went into effect on January 1 and revoke; 
a prohibition which has been in force since New York became a 
city. 

AccorDING To Reep.—A decision has recently been handed 
down by United States Judge Henry T. Reed, of Dubuque, Iowa, 
that a person does not violate the Harrison Drug Act merely by 
having drugs in his or her possession or on the person. The gen- 
erally accepted interpretation of the act, however, is contrary to 
this ruling, as many persons have been arrested for having drugs 
in their possession. 


TRACHOMA IN INDIANAPOLIS.—About fifty cases of trachoma 
were recently found in Indianapolis. The disease was first found 
among the foreigners on the west side of the city, and then 
appeared among the school children. A thorough investigation 
of the situation was made by the health inspectors and physicians 
connected with the public schools. The school children and 
others found with the disease were quarantined, as the epidemic 
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is regarded as very dangerous, and a nurse was employed by the 
Board of Health to look after the trachoma cases and to give in- 
struction in the homes concerning their treatment. 

SEAMAN Mepat Awarp.—Dr. William A. Fairburn, New 
York City, was awarded the Louis Livingston Medal for progress 
and achievement in the promotion of hygiene and the mitigation 
of occupational diseases. 

AMERICAN COLLEGE OF SURGEONS’ ENDOWMENT.—It has been 
announced that the American College of Surgeons has secured 
from its fellows an endowment fund of $500,000. This fund is 
to be held in perpetuity, the income only to be used to advance 
the purposes of the college. It is hoped by this means that lasting 
progress toward the purposes of the college will be assured. 

THe New Crow.ey SANITARIUM formally opened its doors te 
the public on January 15, 1916. 

THe AMERICAN ORTHOPEDIC ASSOCIATION announces the ap- 
pointment of Dr. Mark H. Rogers, Boston, as Editor of The 
American Journal of Orthopedic Surgery, the only periodical in 
the English language devoted to Orthopedics. This Journal, 
which has now completed 13 volumes as a quarterly publication, 
will henceforth be issued monthly, the first number in the new 
form being that of January, 1916. 

The office of publication has been transferred from Philadel- 
phia to Ernest Gregory, 126 Mass. Ave., Boston. 

ANIMAL INVESTIGATION FOR CANCER.—During the past year. 
64,500 animals were made use of by the George Crocker Cancer 
Research Fund Laboratory at Columbia University, New York 
City, in its investigations concerning cancer. The laboratory in 
its work with radium developed the results that the amount of 
radium, length of exposure and distance between the radium and 
the tissue were the three factors concerned in the action of 
radium on cancer cells. 

Basy Weex.—March 4-11, 1916, has been chosen as “Baby 
Week” and the health authorities of thirty-nine states have 
already pledged their co-operation in its observance. The move- 
ment is to be nation-wide and much interest has been manifested 
and many inquiries have been sent to the Federal Children’s Bu- 
reau for information regarding the Baby Week. For further 
information, apply to the Bureau in Washington, D. C. 

Cooks AND WaITERS ExaMINED.—As a means of safeguarding 
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the purity of food given to people who eat in public dining- 
rooms, 2,000 cooks and waiters have been ordered physically 
examined twice a year, by the health authorities of Toronto, Can- 
ada, to ascertain that they are free from disease. 

A New JournaL.—The first issue of the Journal of Cancer 
Research, the official organ of the American Association for Can- 
cer Research, has appeared for January, 1916. Dr. Richard Weil, 
of New York, is the managing editor of the new journal and is 
assisted by an editorial committee composed of members of the 
association. The journal will be issued quarterly. 

W. B. SaunpErs Company CaTaLoc.—An eightyfour page cat- 
alog for 1916 has just been issued by W. B. Saunders Company, 
publishers, of Philadelphia and London. It is a descriptive cata- 
log in the truest sense, telling you just what you will find in their 
books and showing you by specimen cuts the type of illustrations 
used. It is really an index to modern medical literature, describ- 
ing some 300 titles, including 45 new books and new editions not 
in former issues. 

RELIEF FUND FOR THE BELGIAN ProFession.—The report of 
the treasurer, Dr. F. F. Simpson, of the committee of the Ameri- 
can physicians for the aid of the Belgian profession, shows, for 
the week ending January 8, 1916, a total disbursement of $7,- 
310.04, and a balance on hand of $626.82. The total receipts are 
$7,936.86. 

Tue H. K. Mutrorp Company announces the establishment 
of a department of Sanitation and Epidemiology, under the 
executive management of Thomas W. Jackson, M. D., expert in 
preventive medicine, sanitation and the study and control of 
epidemic diseases. Work in this field is frequently beyond the 
reach of the existing health and sanitary departments of the vari- 
ous municipalities and smaller towns, on account of limited 
appropriations. The department does not propose to enter into 
competition with the constituted health authorities, local, state 
or federal, but to assist ‘these authorities in every way. The work 
is essentially one of service and education. The resources and 
equipment of the Mulford Laboratories, Chemical and Bacterio- 
logical, will be utilized, thus placing at the disposal of the new 
department the entire laboratory facilities of the H. K. Mulford 
Company. 

VacaANciEs AT Touro INFtRMARY.—There are four vacancies 
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on the intern staff at Touro Infirmary, New Orleans. Applica- 
“tions from graduates of A plus colleges to fill these vacancies will 
be accepted by the superintendent, from whom full information 
may be obtained. 

CompuLsory REGISTRATION OF PATENT MEDICINES.—Regula- 
tions providing for the compulsory registration of patent, pro- 
prietary or secret formula medicines with the Department of 
Health have recently been formulated by the Department of 
Health of New York City. The law went into effect on January 
I, 1916. 

PERSONALS.—Surgeon Rudolf von Esdorf, U. S. P. H. S., will 
go to Dallas early in the spring to make a malarial survey of the 
city and to give practical advice on the extermination of the mos- 
quito. 

Drs. J. B. Elliott, Jr., C. C. Bass, J. B. Guthrie, J. D. Weis and 
J. T. Halsey, of New Orleans, went to Birmingham, Ala., 
recently to assist in the formation of the Interurban Clinical 
Club. 

Dr. Rufus H. Von Kleinsmid, president of the University of 
Arizona, has been chosen president of the American Association 
of Clinical Criminology. 

Removats.—Dr. W. L. Wharton, from Naples to Morley, La. 


Dr. J. B. Shamburger, from Camp Hugh to Cottondale, Ala. 
Dr. W. F. Shepard, from Henderson to Haslam, Tex. 
Dr. John Shahan, from Attalla to Gadsden, Ala. 


The Journal of the South Carolina Medical Association, from 
Anderson to Seneca, S. C. 

Diep.—On January 4, 1916, Dr. -J. S. Beavers, a prominent 
physician of Wesson, Miss., aged 76 years. 
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Principles of Human Physiology. By Ernest H. Starling, M. D., 
F. R. C. P., F. R. C. S., etc. Second edition. Lea and Febiger, 
Philadelphia, 1915. 


Starling realizes the fact that general physiology depends upon 
a thorough knowledge of cell physiology, and therefore deals fully 
with this essential in the first chapters of his book. This is fol- 
lowed by a clear discussion of the functions and constituents of 
protoplasm. 

The chemistry of the food-stuffs, especially protein, as well as 
colloidal chemistry and the subject of organic synthesis are very 
clearly explained. Considerable space is rightly devoted to muscle 
and nerve physiology, and this important subject has been brought 
up to date. The sections dealing with the nervous system are very 
clear; the chapter on the autonomic nervous system is carefully 
illustrated, as well as explained in detail. The special senses are 
also well handled. The chapters discussing the different phases of 
dietetics and metabolism are of great value. The physiology of 
the circulation has been thoroughly rewritten, and is very com- 
plete. In this section the use of long paragraphs is somewhat con- 
fusing. 

The chapter on lymph and tissue fluids is too brief, when we 
know Starling’s knowledge of this subject. The chemistry of 
respiration is very thoroughly presented; the proven newer meth- 
ods of gas analysis are explained as well as the deduction to be 
drawn from these methods. The part on Physiology of Reproduc- 
tion should be enlarged; this important subject in practically all 
text books is passed over too lightly. 

It has been a pleasure to review this work of Starling. The 
reader will be impressed with the thoroughness and completeness 
with which the author has covered a very difficult subject. 

F. P. CHILLINGWORTH. 


A Manual of Surgery, for Students and Physicians. By Francis T. 
Stewart, M. D., Fourth Edition. P. Blakiston’s Son and Co., 
Philadelphia, 1915. 

This is an excellent manual well adapted to the purpose in view, 
to supply the student and practitioner of medicine with a brief 
but sufficiently comprehensive review of the present status of sur- 
gery. We like very much the terse but clear style; there are no 
superfluous words, the statement being always direct and to the 
point. There is little to criticise, but we would comment upon a 
few points. We object to the statement that spinal analgesia is 
“destined to pass into desuetude.’”’ We think it has a definite place 
in surgery, though much more restricted than formerly. We also 
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feel that the author should have laid more stress upon the service 
which adrenalin has rendered in local anesthesia. Without it 
novocain could not hold its own, but with it, as Braun says, it has 
been possible to make it a complete substitute for cocain in nearly 
all fields of surgery. 

He mentions also the use of citrated blood in transfusion with- 
out saying anything of its dangers. PARHAM. 


The Book of the Fly—A Nature Study of the House Fly and Its 
Kin. The Fly Plague and a Cure. By G. Hurlstone Hardy, 
with an introduction by Holford Ross. Rebman Co., New 
York. 


In small space a comprehensive study of many varieties of flies 
is given by the author. Their habits and their modes of develop- 
ment are described. There are numerous illustrations and an 
appendix in which more exact classification and identification of 
flies are presented in explicit detail. The capters on the preven- 
tion of flies and on the ‘“‘Cure of the Evil” give a number of orig- 
inal suggestions. DYER. 


Diseases of the Skin and the Eruptive Fevers, by Jay Frank Scham- 
berg, A. B., M. D. Third Edition. Thoroughly Revised. W. 
B. Saunders Company, Philadelphia and London, 1915. 

We have reviewed the previous editions of this book and in wel- 
coming a revised form we can only emphasize the qualities which 
have always commended this publication, above all the invaluable 
chapters on the eruptive fevers which really deserve a separate 
volume. Then come the excellent illustrations throughout the 
book, carefully chosen and free of the too frequent attempt at 
color which usually defeats the purpose of the demonstration of 
the diseases discussed in the text. Among American texts on skin 
diseases, this book has a well established place. DYER. 


Habits that Handicap, by Charles B. Towns. The Century Com- 
pany, New York. 


This book aims directly at the drug forming habits and their 
relief. Responsibility is placed upon the physician as the chief 
factor in both the phases of habit and of relief. The book was 
evidently written before any efficiency had developed in the ad- 
ministration of the Harrison Act, for, taken at a full reading of 
the text, it must be looked upon as an arraignment of the Act and 
its administration, as the reader would certainly conclude that 
opium derivatives, cocain and the like were still purchasable over 
the counter. It is rather difficult to understand how this is now 
possible, and the large number of public charges among the ha- 
bitues would argue either that the writer was not cognizant of 
present facts or that he did not bring his text up to date. The 
chapters which deal with the alcoholic are forcible and those dis- 
cussing tobacco are also interesting, 
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One reads the whole book with the main idea of some sugges- 
tion for the treatment or proper care of the drug habit, and puts 
it down with the impression that it is a clever attack upon the 
alleged ignorance and skepticism .of the average physician and a 
well worded advertisement of a treatment which is nowhere de- 
fined. Without the introductory pages and a concluding article 
by two well known American physicians, the book would suggest 
the effort of a reformer. It is surely not instructive. 

DYER. 


Student’s Text Book of Hygiene, by W. James Wilson, M. D., 
D. Se., D. P. H. Rebman Company, New York. 


The arrangement, the comprehensive yet concise text, the illus- 
trations and an exceptionally fine letter press, all make their 
immediate impression upon the reader of this work. The defini- 
tions are matured and the orderly and logical discussion of each 
subject show a careful preparation of the material. 

Each subject usually discussed in a text book on Hygiene finds 
place, while the author has seen fit to add two chapters of timely 
importance: The one on Heredity and Eugenics, and the other on 
Tropical Diseases, each being given just enough space in the book 
to allow their review without undue stress. The book is altogether 
commendable and is especially noteworthy as modern in its facts 
as well as its theories. DYER. 


Primary Studies for Nurses, by Charlotte A. Aikens. Third Edi- 
tion. Thoroughly Revised. W. B. Saunders Company, Phil- 
adelphia and London, 1915. 

This book contains a great deal more than any nurse should be 
required to know, but, at the same time, it provides the material 
from which the nurse may learn much. 

The practical part of the text, as evident in the applied instruc- 
tion in each chapter, is valuable and this is especially true of those 
chapters on hygiene, administration of medicines and on diet. 
The demand for a new edition is some evidence of the usefulness 
of this book. DYER. 


Cancer, Its Study and Prevention, by Howard Canning Taylor, 
M. D. Lea and Febiger, Philadelphia and New York, 1915. 

In some 300 pages the author has given a review in summary 
of the occurrence of cancer in all of the locations of the human 
body in which such are found. The descriptions carry detail of 
types, statistics, theories and the indications for treatment where 
such may avail. Each type of cancer in each region is discussed 
as it may occur and, except in the initial chapters, where theories 
and incidence are presented, there are no generalizations. 

To the student of cancer Dr. Taylor has rendered a valuable ser- 
vice in compiling so much material for ready reference. 

DYER. 
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Progressive Medicine. A Quarterly Digest. Edited by Hobart 
Amory Hare, M. D., Assisted by Leighton F. Appleman, M. D. 
Vol. XVIII, No. 3. Lea and Febiger, Philadelphia and New 
York. 

The usual high character of medical critical review distin- 
guishes this current volume of a standard publication. Drs. Ewart, 
Gottheil, Davis (E. F.) and Spiller are the contributors and there 
are enough of articles to interest any reader, whether obstetrics, 
nervous or skin diseases or the visceral disorders are discussed. 
This publication continues to fill its place in contemporary medical 
literature. DYER. 


Exercise in Education and Medicine, by R. Tait McKenzie, B. A., 
M. D. Second Edition. Thoroughly Revised. W. B. Saun- 
ders Company, Philadelphia and London, 1915. 

Too much praise cannot be given the author of this work. He 
has not only compiled an enormous amount of material, but he 
has also arranged it with the best of care so as to present a logical 
book. The illustrations are numerous (478 in all) and each of 
them apt and excellent. The book gives a vast amount of infor- 
mation, from which the educator, the athletic director, the man or 
woman interested, and the physician as well, may draw both 
inspiration and exact knowledge. Every sort of detail is engaged 
from school calisthenics to the national sports. The book is a 
regular thesaurus of the subject, for where the material in the 
text does not satisfy the author’s idea of completeness he takes 
pains to give the references for wider reading. 

The reviewer has found much to encourage a future reference to 
the book and this further induces the recommendation that every 
one who can should read it and thereby profit. DYER. 
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W. B. SAUNDERS COMPANY. Philadelphia and London, 1915. 
The Clinics of John B. Murphy, M. D., at Mercy Hospital, 
Chicago. December, 1915. 
Catalogue of Books. Revised to January, 1916. 


Cc. V. MOSBY COMPANY. St. Louis, 1915. 

Laboratory Methods, by B. G. R. Williams, M. D., and E. G. C. 
Williams, M. D., with an introduction by Victor C. 
Vaughan, M. D., LL. D. Third edition. 

Diseases of the Skin, by Henry H. Hazen, A. B., M. D. 


J. B. LIPPINCOTT COMPANY. Philadelphia and London, 1915. 
International Clinics. Volume IV. Twenty-fifth Series, 1915. 





Reprints 


REBMAN COMPANY. New York, 1915. 
Theory and Practice of Bloodletting, by Heinrich Stern, M. D., 
LL. D. 
Hospitals and the Law, by Edwin Valentine Mitchell, LL. B. 


THE WILLOWS MAGAZINE COMPANY. Kansas City, Mo., 1915. 
Nitro by Hypo, by Edward P. Haworth, M. D. 


THE MACMILLAN COMPANY. New York, 1915. 
A Brief Bibliography, by Peter H. Goldsmith. 


WASHINGTON GOVERNMENT PRINTING OFFICE. Washington, 

D. C., 1915 and 1916. 

Public Health Reports. Volume 30, Nos. 50, 51, 52 and 53. 

United States Naval Medical Bulletin. January, 1916. (Quar- 
terly). 

Annual Report of the Surgeon General of the Public Health 
Service of the United States. For the Fiscal Year 1915. 

Report of the Department of Health of the Panama Canal. 
October, 1915. 


MISCELLANEOUS: 


Thirty-Eighth Annual Report of the Board of Health of the 
State of New Jersey (1914) and Report of the Bureau 
of Vital Statistics. (News Printing Co., Paterson, N. J., 
1915). 

Trachoma—A Menace to America. (National Committee for 
the Prevention of Blindness, New York City). 

Quarterly Bulletin Louisiana State Board of Health. New 
Orleans, December 27, 1915. 

Official Registration of Physicians, Midwives, Dentists, Em- 
balmers, Undertakers and Nurses in the State of Lou- 
isiana. (Corrected to December 19, 1915). Supplement 
to Quarterly Bulletin Louisiana State Board of Health, 
New Orleans, La. 

Blood Pressure in Life Insurance Examinations. (Medical 
Dept., The Prudential Insurance Company of America). 





Beprints 


Some Remarks on the Detection and Diagnosis of Gall-Stones 
by the Roentgen Ray, by George C. Niles, M. D. 
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MORTUARY REPORT OF NEW ORLEANS. 


Computed from the Monthly Report of the Board of Health of the 
City of Oew Orleans for December, 1915. 








Typhoid Fever 

Intermittent Fever (Malarial Cachexia) 
Smallpox 

Measles 

Scarlet Fever 

Whooping Cough 

Diphtheria and Croup 

Influenza 

Cholera Nostras 

Pyemia and Septicemia 
Tuberculosis 

Syphilis 

Cancer 

Rheumatism and Gout 

Diabetes 

Alcoholism 

Encephalitis and Meningitis 
Locomotor Ataxia 

Congestion, Hemorrhage and Softening of Brain. 
Paralysis 

Convulsions of Infancy 

Other Diseases of Infancy 
Tetanus 

Other 

Heart Diseases 

Bronchitis 

Pneumonia and Broncho-Pneumonia 
Other Respiratory Diseases 

Ulcer of Stomach 

Other Diseases of the Stomach 
Diarrhea, Dysentery and Enteritis 
Hernia, Intestinal Obstruction 
Cirrhosis of Liver 

Other Diseases of the Liver 
Simple Peritonitis 

Appendicitis 

Bright’s Disease 

Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

Suicide 

Injuries 

All Other Causes | 14 41 
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| 313 | 784 
Still-born Children—White, 18; colored, 25. Total, 43. 
Population of City (estimated)—White, 272,000; colored, 101,- 
000. Total, 373,000. 
Death Rate per 1000 per Annum for Month—White, 20.78; col- 
ored, 37.19. Total, 25.22. Non-residents excluded, 22.62. 








METEOROLOGIC SUMMARY (U. S. Weather Bureau). 
Mean atmospheric pressure 
Mean temperature 
Total precipitation 
Prevailing direction of wind, southeast. 





